FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

DOCUMENT # 101000000604 ecretary of State
AMERICAN WAY PLAZA, L.L.C. 04-30-2002 90035 027 ****50.00

Principal Place of Businass Mailing Address

6353 WEST ROGERS CIRCLE. #1 ~§353-WEST-ROGERS-CIRGLE—#+

BOCA RATON FL 33487 BOCA BATOM FL 33487

AR

Il

2. Principai Place of Business 3. Mailipg Address “"”I“I“ II

P dox 213760
Suite, Apt. #, efc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numberé - Applied For

50 CA RATO/‘/, FI’ J-f05’73’f SL Not Applicable
" . 2 T
ap Couniry 22 '5 q 1.7 Country 5. Certificate of Status Desired | gese'g?qﬁ:]:‘;"‘ma'
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
a Name

DEUTSCH, STEVEN W

C!O FRANK, WEINBERG & BLACK, PL Street Address (P.Q. Box Number is Not Acceptabls)

7805 S.W. 6TH COURT
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me 1 o R e N i TMLE Ochange [ Adcition
NAME SHAHAMGY T CHETH RRRY T NAME
STREETADCRESS | & 3T 2 W+ Rob-ery cidsie | STREET ADDRESS 4
CITY-ST-2P focA RATIN, FL 22¢ 87 CITY-5T-2P
TITLE M [ Delete TITLE [ Change [ Addition
NAME AvB8anele fre P?Af'\‘ #1 NAME
et anoness | J2 90 5. RoGERS CLIRCLE, STREET ADDRESS
CITY-ST-2P goran RATMI, Fr 22¢.87 CITY-ST-21P
TME LM . - o UOoeee . e | .. L B . [ Change [ Addition
mME | LANT HeLDIANGS, LULC. NAME
STREETADORESS | J200 §. Rolb€ld ciRdcce 3 ¥ 3 STREET ADDRESS
CITY-8T-2P focA AATRN £ 77 ¢3’7 CITY-5T-2IP
T ] . ’ O Delete TITLE [ change [ Addition
NAME pASENTHAL, DoNALD NAME
START ADDRESS | & 352 . Regpers ciacle) #) STREET ADDRESS
CITY - 2P BocA AATA A[l o 2Iy¢27 CITY-§T-2
TME [ pelate TITLE [ Change ] Addition
NAME* NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP h CiTY-§T-21P

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powgred to execute this report as required by Chapter 6808, Florida Statutes.

[ RE Y &

SIGNATURE: S/ RaonymEn (-8-02  s{i-99¢-2212
SIGNATURE AND TYPED OR PRINTED M@}G'EN'?_VMGING ﬁlﬂEwﬁEﬂ, WAF'TH?W REPRESENTATIVE Date Daytima Phone #

11. | hereby certify that the information supplied wit
indicated on this report is true and accurate a
fimited lfability company or the receiver or tru,

AndTaoe

CR2E083 {9/01)



