FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000008890 Secretal'y of State
1. Entity Name 05-05-2003 90090 032 ****50.00
900 N GCEAN BLVD, LLGC
Principal Place of Business Mailing Address
10150 N.W. 58TH CT. 10150 NW. 58TH CT.
PARKLAND FL 33076 PARKLAND FL 33076 3 0 [] B 7 4 B 9
s v R RAIARTAU G GY AL
Suite, Apt. #, stc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. EELRMumber Applied For
5 é 4‘ + lq 4' q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ese 2&3?:(;“0%'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
I X - Name . et
S!NGER BERNARD A ESQ.
3107 STIRLING RD., STE. 105 Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE FL 33312
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, ang accept
thae obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title f applicable. (NOTE: Registared Agent signatura reguirad when reinstating} DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE {1 Delete TITLE ? O] Chenge  [BAadition
a‘ouuem mve;maur emp, L
STREET ADDRESS SREETADDRESS | (D1 @ MNW S8 1
CiTY-ST-2P ' CITY-ST-2P @
mp-n&da !"L T2 V2 _
TTE O petete TITLE [JChange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2P
TIMLE ] Delete TITLE [Ichange  [J Addition
NAME o _ NAME
STREET ARDRESS ' STREET ADDRESS ) T T T
CiTY-§T-ZIP CITY-S1-71P
TITLE [ petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thaly signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
X Ekg tg execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e FEeTT W JoHNZon fmf 92 , ud-24bE8)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE at Daytime Phona #

oD12014

CR2E083 (10/02)



