2000 UNIFORM BUSINESS REPORI (UBR)
JE-A-AVEURUASRCA-AUA-N §
DOCUMENT # ‘

1. Entity Name )
2201 COLLEGE AVE., LLC

Maiiing Address
Came

Principal Place of Bugingss

2201 College Ave
Davie, FL 33317

2. Principal Place of Business 3. Mailing Address

Sgwu:. §nw\g.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number | Appiied For
7 6 5 - Oﬂ N0 Y ~ Inot Applicabie
Zip Country 2p Cauntry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
— —Name —_— - — — - —_—

G'u'\’[h,‘So;e;\\;} v RuF g, PA.
190 W. Cypress Creel Rood, Sulte 200

4. La-uola\hokn.\{’., YL 33309

Street Address {P.0. Box Number is Not Acceptable)

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.
SIGNATURE _ _
Signatuss, typed or pnnted name of registered agent and blle f applicable {NOTE: Registered Agent signature required when reinstating) DATE
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
e Managed (] Celete TmE O change [ Acdition
NAME qu\rc“ct D. Ma..u-er NAME
STREET ADDRESS | Aaoy Co e e Ve STREET ADDRESS \_47’/
CITY-S7- 2P CITY-ST-2IP J /
| Davie, FL 23319 TNt T/ o/ OO
TITLE Manager O Delete me 7 Ol Ghange [ Addition
NAWE M- Tesse Mawces NANE SOoDOo0=1 rE405——0
STREET ADDRESS A Co\,\. ege A’V‘- STREET ADDRESS .._Ug‘gz 1 ."'DD"‘U}. 1 84—"[] 1 5
CITY-ST-2IP ba\R !; %_ L 312 Ls‘ CITY-57-21P *#***5' i, ‘JD *#***SD- DD
TE 7 Delete TITLE [ Change () Addition
NAME T NAME - - 0T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE (1 velete TIMLE [(Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
THE [ Delete TTLE O change 11 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-&IF CITY-ST-2IP
TWIE 1 Delete TILE O Change [ Addition
NAME NAME
STREET AQYRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certily that the intormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENBER OR MANAGER

Daylme Phone #

CRZE083 (11/99)



