32002 UNIFORM BUSINESS REPORT {(UBR)

FILED

1. Entity Name

DOCUMENT # 101000006975

/

May 07,2002 8:00 am
Secretary of State

05-07-2002 90393 015 ****55.00

1645 EAST LAKE DRIVE, LLC

DO NOT WRITE IN THIS SPACE

956136

2, Principal Place of Business 3. Mailing Address
1923 N.E. 31% Avenue 1923 N.E. 31% Avenue
Suite, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 65-1108286 Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired $5.00 Additional
33305 USA 33305 USA Fee Required

6. Name and Address of Current Registered Agent 7. Name and address of New Registered Agent

Name

Registered Agents of Florida, LLC
Street Address (P.O. Box Number is Not Acceptable)

DO NOT WRITE IN THIS SPACE |10 SE 2" Street
Suite 3500
iy FL ]2
Miami 33131
8. The above named entity submits this statementl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sm.wuwmmdmadmwmm%ﬂwm. mom:nmwmmmmwmmm) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departient of State
9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM ClDeete | e
NAME : NAME
STREET Robert John Is'\:lsse ey
ADDRESS ADDRESS
crverze | 1923 NLE. 31% Avenue s o
Ft. Lauderdale, FL 33305
TIME U Delete , TmE
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-ZiP CITY-ST-ZiP
e LiDekte § e
mm_;nE NAME
EET __ ) -
ADDRESS - - - - AS-ID-SEQETSS - Do NOT WRITE-IN;-[Hl‘S SPACE_ -
CITY-ST-ZiP CITY-ST-ZIP
TME [ Delste | TImE
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY.ST-2IP CITY-ST-21P
TITLE [JDelste e
NAME NAME
STREET STREET
ADDRESS ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this fili
information indicated on this report is true and accurate and

manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statdes. | further certify that the
that my signature shall have the same legal effect as if made under oath; that f am a managing member or

Robert John Risse, Member 3-18-02
ate

mmmmmmmam D

954-630-3300

Daytime Phone #




