2000 UNIFORM BUSINESS REPORT (UBR)

- APPROVED
AND

1885000

FILED
DOCUMENT # 95000000752 '
. i »
- 03 APR 28 PH12:37 %
QUARTERDECK PROPERTIES, L.C. =
SECRETARY OF STATE
PAL LAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2933 E. LAS OLAS BLVD. 1541 CORDOVA RD.
FT. LAUDERDALE FL 33301 FT LAUDERDALE FL 333161713
2.. Principal Place of Business 3. Mailing Address “"“m I]l II'I“"“ “m "m "l“ "m "”l"mllm H“”m |I||
1541 Covdoug, Rd.
Suite, Apt. #, etc. i : Suite, Apt. #, etc. “\Qm DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
Lmud_ﬂvd& Lp_ r(— 65'0628251 Net Applicabla
é‘% 3 ”o Cauntry Zp Country 5. Certificate of Status Desired O ?Bi'gg‘ tﬁg_)‘g”"“a'
.. __ B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narhér"]an’q_ah —p_t;bb] B |
’ ]
FLANAGAN’ PAUL B Street Address 3 »x Numbsr i Not Acceptable)
1541 CORDOVA ROAD ova,
FT. LAUDERDALE FL 33316
Cit Zip
' Ft-Laudedale FL | 5316
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and tite il applicable (NOTE: Repisterett Agent signature raquired when rainstating) DATE
FILE NOW! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGJNG MEMBERS /MEMBERS 10. ADDITIONS / CHANGES . "
Tme MGRM - ] petetn TimE ¢ Clcoange [ Addition | S
NAME FLANIGAN, PAUL B NAME @c;
eraeeT aooRess | 1541 CORDOVA RO, STAEET ADDREZS =
CITY-3T- 2P FT. LAUDERDALE FL. 333k CIvY-3T-21P W
TME MEM ' ] netet TITLE [Jchamge [ Addition 5
nAME BUFFALO HOLDINGS, INC. nawE ZOO00224393 73
wnaeetsoomas | g5 W INDIANTOWN RO #204 sraeer oo 05/ T1700--01 121010
om0 | JUPITER FL 33458 Y- ST-1P sekaS0, 00 st 0D
me ‘ R — Eomew —foe——_ |\ . [Jcanga [ Asdmion |
NAME NAME T T '
STREEY ADDRESS STBEET ADDRESS N
CITY-ST-2IP CITY-5T-21P
TILE ] petetn TIME [ change [ Addivon
NAME NAME
STAEET ADDBESS STREET ADDRESS
CITY-81- 1P CITY-$T-1IP
TME [0 etute TITLE ] change ¢ [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21F CITY-3T-21P
TmE T Detote TITLE [ change [ Agdion
NAME NRME
STREET ADDRESS STREET ADDRESS
tNY-§1-2P CITY-3T-2IP
11. | 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 gaeaccurate and that my 5| ature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
imited liability company or i@ J d t execute this report as required by Chapter 608, Florida Statutes.
e Y
SIGNATURE: = UG B Flamsgan  df1afo0 854 835 -Bou
‘ SarfATURE AND TYPED OR y&fﬂuz OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




