2003 LIMITED LIABILITY COMFANY

FILED
Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State
T 21- ***%50.00
DOCUMENT # L0O2000014203 (o 02-21-2003 90021 036
1. Entity Name -
BOOM ENTERPRISES,LLC
Principal Placg of Business ) Mailing Address
100 §. BIRCH ROAD #3903 100 S. BIRCH ROAD #903
FORTLAUDERDALEFI.M@ FORT LAUDERDALE FL 33316
Suits. Apt. #, etc. Suite, Apt. #. etc” [ECHECK HERE IF MAKING CHANGES
City & State "City & Stale 4, FEI Number Applied For
Ba-osY414s5s” Mot Appiicable
Zip Country Zip Country " . $5.00 Additional
B R N . | > CereaeciStatsDesied  [J O i
8. Name and Addrass of Curvert Registered Agent 7. Name and Address of New Registered Agent R e
' e - | Name. . . o = -
©  O'MALLEY, DANEELD™ :
100 S. BIRCH ROAD #003 Street Address (PO, Box Number is Not Acceptable)
FORT LAUDERDALE Fl. 33318
City FL Zip Code
8. The abovs named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida, | am famillar with, and accept
the obligations of registered agent. ,
SIGNATURE
. typed of priniad nama of registered agant and tets if applicabie. (NOTE: Wlmwwomwwmmmnm CATE
- FILE NOW!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES = —_
TILE Mauncee 3 oelers TME Ochange [ Addition |
NAME DM‘QL D-O'm“ueﬁqo KAME N g
STRECT ADDRESS . STREET ADDRESS 2
cry-st-ap :._90 $. Bircu Road, #1903 omy-sT-ap 3
me MANA GE R O3 Delere e Do O aciton | &
NAME Sensam i €. OLve e
STREET ADDAESS | 1y g, . WAVC. # Loy STREEY ADDRESS
VS | Fasr Layppeone. Fe 8330 oS
me i TEEET T T Edoeste -TcfTME s - eTfm— - o - T CJCange [ Addilion
NAME ) _"f!‘![ P _ :
SRRV ADDRESS | T T T T - STREET ADDRESS
CY-ST-2IF CITy-ST-2pP
TLE Oodes [ e OlcChage [ Addition
NAME SAME
STREET ADDRESS STREET ADDRESS
CITY-SE-TP CiTY-5T-2P
TME O petete TIMLE Clchange [ Addition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-ap CiTY-51-2IP
TIE O pelets TME (] Change [ Addition
NARE NAME
STREET ADDARESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
11, | hereby certify that the information supplied with this filing dogs not qualify for the exemplion stated in Section 1 19.07(3)(i}). Fiorida Statutes, { further certify that ithe information
indicated on this report is true andaccurale end that my sig e shall have the same legal effect as it made under cath; that I am a managing member ar manager of tha
limited liability company or the 7’: iver o trustes empo p axgcute this report as required by Chapter 608, Florida Statutes,
P
7SOl DT . L 11 [ S 25
SIGNATURE: ___GERSAAT: ) R E.m.;:e.-omf_ LIRS {as)s22 - 1900
mmwmnhnon’fm NAME GF S/GNIMG MANAOING UEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE . * 1 Das Daytire Phone # gl

{




