2001 UNIFORM BUSINESS REPORT (UBR)

P ENT# 100000004825 - o
ISION oF s o TATE
OPTIMUM 2000, LL.C. OF CORPORATIONS
0! MR 27 PH b
Principal i ili ’ 23
ipal Place of Business Mailing Address
888 SOUTHEAST THIRD AVENUE. SUITE 400 888 SOUTHEAST THIRD AVENUE. SUITE 400
FORT LAUDERDALE Fi 33316 FORT LAUDERDALE FL 33316
e RGNS AR
Suite, ApL. #, elc. Sute, ApL 7. o5, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 -~ /00 73 }} Not Applicable
Zip Qountry Zip Country 5. Certificate of Slétus Desired O Eese'ggq lﬁ:led(i’tionai
i e T Name and Addrass of Current Reglstered Agent T 7 7 "'7. Name and 'Address of New Registered Agent =~ T
‘ Name
LARRY J. BEHAH, PA. Street Address (P.O. Box Number is Not Acceptable)
888 SOUTHEAST THIRD AVENUE SUITE #400
FORT LAUDERDALE FL 33316 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payeble to Department of State
9. — MANAGING MEMBERS, MEMBERS 10. ADDITIONS/CHANGES
TILE mem REF O elete mE ) ' Dl change [ Addition
NAME IACOVES Af}b(E CoTE NAME '
smeeTao0iess | 45 Bovb. WpBEDLE c.Aq3oi STREET ADDRESS
arv-staP | STE-1TUERESE QC Al M);ﬂ‘sqﬁ 5 k’"’ eI -St-2IP
TITLE O celete TILE [Icharge [ Addition
e e CONDOSDSo206- —0
STREET ADDRESS STREET ADDRESS - —-04/04/01 01077003
CITY-51-2P P . . omeseae 4 seekanal, O0. -keekS0, 00
TILE O Delete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE L O3 Oalste TIRE ) {Jchange ] Addition
NAME R A NAME
STREET ADDRESS- STREET ADDRESS
CITY-ST-2IP »{ CITY-5T- 2P .
TTLE . (1 Delgte TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$7-21P

11. | hereby certify that the information supplied with this filing does not quality for the exesptjon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have theSame legal effect as if made under vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thi sfeport as rg quired by Chapter 808, Florida Statutes.

SIGNATURE:

’Pﬁ{ﬁ TYPED oynlﬁ;e’u’uw: OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Pione #
7 7 )

N OgERn

CR2E083 (11/00)



