FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am
DOCUMENT #. { 01000019953 | ecret,ary of State

1. Entity Name

b

ok e ok ok
CAINE & WEINER SOUTH, 04-22-2002 90240 050 ****50,00
Principal Place of Businass Maliling Address
.15025 OXNARD ST.. STE. 100 15025 OXMARD ST.. STE. 100
VAN NUYS CA 91411 VAN NUYS CA 91411
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
0{"' 05& 77 7 é Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agaent 7. Name and Address of New Reglstered Agent
Name
?&cggmﬁmiﬂg&iﬂow e TR AT ie%s (PO BoX Niriber TS Not Acceptabie) S e
PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TITLE 3 Delete TITLE M e =M O Change  [Rraddition | S
NAME NAME RoBertr €. CANE m &
STREET ADDRESS SRETAO0RESS | | Gz OXUJARD ST 7 (00 2
CITY-ST-2P CITY-ST-2P Vi AVYS, CAR Q43¢ §
TITLE [ Delats TITLE [ change 7 Addition § G
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TIMLE [ Detete TITLE [ Change ] Addition
NAME NAME e
£ e e a B R R R EnEaa
"CITY-ST-ZIP CITY-ST-2IP
TITLE“ O Delete TILE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angkaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
{imited iability company or thg/Ge pr trustee empoyered to execute this report as required by Chapter 608, Florida Statutes,

A L P
SIGNATURE: L O tovenr £, 44{1/{ 4/?&1 @/X/@f’l/l/

SlGNATU}I‘ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIIER}JINAGEH, OR AUTHORIZED REPRESENTATIVE aytime Phone #




