2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003132 el
-C OF 5T,
MARDER & GONZALEZ, LLC DIVISION GF CORPORATIONS
— _ - 00 RUG -4 AM 9: 02
Principal Place of Business Mailing Address >
200 EAST LAS OLAS BOULEVARD. SUITE 1440 X0 EAST LAS OLAS BOULEVARD. SUITE 1440
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 3330t
S RN
Suite, Apt. #, etc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
sSg-2p01742 L, Not Appticable
ap . Country Zip Country 5. Certificate of Status Desired [ §£g?q ::g:gtional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
: i Name
_-GONZALEZ’GOETZ' UISA—ESO‘, - ] o Slreel_Address {P.O. Box Numﬁer ;s Not Acceptable) - ‘
200 EAST LAS OLAS BOULEVARD, SUITE 1440 P T Ta T m B few L] =t Do L= IR |
FT. LAUDERDALE FL 33301 ‘ ~13/15/00--01037--018
City aﬁaﬁwmb;_hf_ui!_ sy Sl

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,

SIGNATURE

Signature, typad or printed azme of registered agent and title it epplicable. {NOTE: Registerad Agent signature required when rainstating) DATE
.~ FILE NOWN! FEE IS $5000 , .
Make Check Payable to Deépartment of Stafe -
9. MANAGING MEMBERS /MANAGERS : 10, . ADDITIONS / CHANGES
T MGRM [ Detete e Cichange  [] Addition
NAME MARDER, LILLI W NAME
STREET ADDRESS | 200 EAST LAS OLAS BOULEVARD, SUITE 1440 i STREET ADDRESS
crv-st-2¢ | FT, LAUDERDALE FL 33301 cy-53-2P
TIMLE [ pelete TITLE ) [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-2P
TME {7 Detete (13 ‘ O Change [ Addition
NAME ) NAME .
STREET ADDRESS — - ) .. - mwo « - || STREETADDRESS | .- - . ST
Cv-sT-ZP - . CITY-5T-ZP
e ] Detete TME [Dchange [ Addition
HAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TILE [ Dedete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP . . CITY-ST-2IP ‘
TIFLE ‘ (). Delete THLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i# - CITY-ST-ZP

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 cenlify that the information
indicatad on this report is true and accurate and that my signature shalt have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited Rability company or the receiver or trustee empowered to exacute this rapor as required by Chapter 608, Florida Statutes. ( )

305

D), -18-60 373-0733

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIAN.ABI MEMBER OR MANAGER . Date Daytime Phone #

CR2E083 (5/00)



