2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1508 BARTON ROAD, L.L.C.

199000000886

Principal Place of Business
G/O STEPHEN VARGA

660 NORTH ROAD
BOYNTON BEACH FL 33435

Mailing Address
G/O STEPHEN VARGA
660 NORTH ROAD

BOYNTON BEACH FL 33435-3220

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. 4, etc.

TR AR R

00 NOT WRITE (N THIS SPACE

i
City & State City & State 4, FEI Number Applied For
Not Applicable
e Country ® Couniry 5. Certificale ot Status Desired ) $5.00 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ . e~ JIRON - Name o .

VARGA, FERENC STEPHEN Street Address {P.O. Box Number 1s Not Acceptable)

660 NORTH ROAD

BOYNTON BEACH FL 33435

City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agsnt signafure required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Fayable to Department of State

9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS JCHANGES
e MGR [ peteta e Clchange [ Addition
WAWE VARGA, FERENC STEPHEN nAuE L TN LI LDt i I,
steeer anoress | 660 NORTH ROAD STREET ADDAESS g e N T T - IR |
coe-sr-ze | BOYNTON BEACH FL 33435 CITY-ST-2IP Rk wTh W) eweswlD 0
me (] petete TILE [ change [ Additien
HAME NAME ‘ ,53
STREEY ADDREFS STREET ADDRESS ‘b\*;.\
CITY-8T- 2P CITY-3T-2IP
e - e O peers. — e i _[Jchange (] Adutisn
NAME NAME
STREET ADDRESS STREET ADDBESS
CITY-$T-2IP CITY-$T-2IP
TIMLE [ peteta TILE [] change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2IP CHTY-8T-21P
TITE ] petota WITLE O] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-3T-2IP
me (] petets TITLE [ change [ Astition
NAME NAME
STREET, ADDRESS STREET ADDRESS
cITY-$T-2IF CITY-$1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), 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 the receiver ot trustee &

SIGNATURE:

owered to execute this report as required by Chapter 608, Florida Statutes.

S TEERARS [ farg X - ©-60

56/-70%-0075

ENATURE AND wpen(o_n/wsﬁ@uf OF SIGNING MANAGING MEMBER OR MANAGEU M

Date

Daytume Phore #

OR2FNARR (9/99)



