2003 LIMITED LIABILITY COMPANY e
UNIFORM BUSINESS REPORT (UBR)

CR2E083 (10/02)

DOCUMENT # | 01000018440 FILED
[}
1. Entity Name
S.C., UC 03 APR 29 PH 12:39
- s CTATE
— _ " SECEETARY OF STATE
Principal Place of Business Mailing Address TALLAR ASSUE FLO MDA
0 SE. 2ND ST. 30 SE. 2ND ST. M JH -
FORT LAUDERDALE FL 33301 : FORT LAUDERDALE FL 33301 ' '
2. Principal Piace of Business 3. Malling Address H“”l” I” ml’ ‘ M || N “m Il “ ml "I|| | ’ m “m] "H '“l
Suite, Apt. #,etc. Suite, Apt. #, efc. U{ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, \FEI Number NOT APPL'CABLE Appliad For
Mot Applicable
- - " -
e Country Zip Country 5. Certificate of Status Desired O $5'00 A_ddltional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, PATRICIA
. 300 S.E. 2ND ST. Street Address (P.C. Box Number is Not Acceptable)
/FORT LAUDERDALE FI 33301
t
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE -
Signature, typed or printad name of ragistered agent and title i applicabla. {NOTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O Delete TILE [ change [ Addition
NAME STILES, TERRY W NAME
STREET ADDRESS | 300} SE 2ND STREET STREET ABDRESS
cwv-sT-2¢ | FORT LAUDERDALE FL 33301 ciTY-s1-2p
TITLE [ pelete THLE ) Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e ey gy e p—— - h Additi
e [ oelet me IO ] 7S s s D Addion
~=1101E—004 50,0
STREET ADDRESS STREET ADDRESS 14729 03~~101E-~004  #50,00
CITY-ST-71P CiTY-$T-2IP
TITLE : [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2ZIP CITY- $7-2IP
TITLE ' [ pelete TITLE [0 Change 7 Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§3-2IP CITY-5T-2IP
11. | hereby certity that the information supplied with this filing dees not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the |nformat1on
indicated on this report is frue and ac and that my sngnature shAlk e the same legal effect as if made under cath; that | am a managing member or manager of the
limitedt liability company or the receier or trustee empgawergd port as required by Chapter 608, Florida Statules
RS | DR
SIGNATURE: __ < S|CEEEATURE, 7 \RES 1/30/03 954/627-9300
SIGNATURE AND TYPED oa[:nm-rzn NAWNING MANAGING MEMBER, Mf{NAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons # J

PPyt - -



