FILED
2003 LIMITED LIABILITY COMPANY Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000027075 Secretary of State
1. Enfity Name 01-10-2003 90005 038 ****50.00
DEFRANCO LLC
Principal Place of Business Mailing Address LUUU Ry
9365 W. SAMPLE ROAD. SUITE 201 9365 W. SAMPLE ROAD. SUITE 201
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. Ef'CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
o] — i YR Rlol» / Not Applicable
w o _ _ _COUT'} o e . Country - .. |5 cericate of Status Desied [ fei-ggql‘:fﬂ“’"ﬂ!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
DEFRANCO, THOMAS ,
9365 W. SAMPLE RO AD, SUITE 201 Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33085
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 Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ , ‘ _
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerec Agant signalura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME O Delete TITLE me [Qm Change [ Addition
NAME NAME mﬁ’S Q’\ 0
STREET ADDRESS STREET AODRESS % w (e&nd. DR\VE
CITY-ST-2IP CITY-ST-2iP 3 k‘ﬁﬁgrm
TITLE [ Delete TITLE m m [ Change gﬁ\dﬂitian
NAME NAME ﬂ— (_‘ED
STREET ADDRESS ‘ STREET ADDRESS _E)a 1 W e el }(— ; -3
omv-stze. | c o .. Jumstze | 2APK = ‘335% e
TLE 3 Dlete e ! [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-7P CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-ZIP
TITLE [ Detete TIRLE [d Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-2IP CiTY-§T-21P
TITLE O betete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-ST-21P

11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t 7receiver ot trustee empowered 10 ex: this regort as required by Chapter 608, Florida Statutes.

iy

SIGNATURE: @QNM U EZ FEED S E DTmas 3.oefRavs Yol Ged-340 955

SIGNATURE AND TYPED OR PRINTEI%ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




