i e
4 ) Y i
2000 UNIFORM BUSINESS REPORT (UBR) . AP %""ZU
i
DOCUMENT # |L98000000392 | FlLED
1. Entity Name
SNOWMARK HOLDINGS, LC. GoMAY -1 Al (s 1k
SECRETARY OF STATE
Principal Place of Business hailing Addressl 1 F\LL HHI }'\ 5 C)['-F FLURK}A
2790 NORTH FEDERAL HIGHWAY . 2790 NORTH FEDERAL HIGHWAY '
BOCA RATON FL 33431 ’ BOCA RATON FL 33431-7720 :
2. Principal Place of B;.lsiness - - 3. Mailing Address I HII"I”I'I ""”m“lm I|”| III“ Ilm "l“ m" ”“I ,ml “n '"’
) : B |
Suite, Apt. #, elc. Suite, Apt. #, etc. OO NOT WHI{TE IN THIS SPACE
|
City & State . City & State 4. FEI Number . Applied For
65‘0837160 P Nat Applicate
Zp Country Zip Country 8. Certificate of Status Desired | X $5°0 Additional
! Fee Required
- — o G~ Name and:Address of Current Registered-Agant . 7.-Name and Address of New Registered Agent _ ____ __ __
Name |
KOSKI’ ARTHUR C ) . Street Address (P.O. Box Number is Not Acceptabl:e)
4730 N.W. BOCA RATON BLVD.,-SUITE 200 . ‘ !
BOCA RATON FL 33431 - _ '
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 Flt:>rida.

SIGNATURE

|
Signatura, typed or printed name of registered agent and titte if applicable (NOTE: Registered Agent signature required when reinstating) i DATE
|
FILE NOW! FEE IS $50.00 |
Make Check Payable to Department of State |
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHANGES
TILE MGRM J pelete Tne ‘ i []cuange ] Additton
NANE SNOWDEN, GUY B NAHE |
staeeT aposess | 2790 NORTH FEDERAL HIGHWAY STREET ADURESS
CITY-$T-21P BOCA RATON FL 33431 CITY-31- 1P | L
TITLE MGRM [ peteta HnE =i I—-_Iljl ',. ‘;T:]t:--— ;? “'-Ll 1% AJIﬂnn
e MARKOWITZ, VICTOR - et
akad S0, 00 ki, (0
streeT acoress | 2790 NORTH FEDERAL HIGHWAY STHEEY AUDRESS ;
cv-sv-27 - .| 30CA RATON FL 33431 o ) CITY- 8T-2IP '
TITE . , T petem me T 7| - S 7w o | -moe. . JChangs (] Addien |
NAME : NAME | )
BTREET ADDRESS . STREET ADDREES |
tIrY- 87- 7P CITY-§T-2IP :
e ' 1 peteta TITLE ' [Jchangs [ Addrtion
NAME RAME |
STREET ADDRESS STREEY ADDRESS l
CITY-3T-7IP . CITY-3T-2IP |
e O oetete TITLE | [ change [ Atdttion
NANE _ HAME |
STREEY ADDRESS ‘ STREET ADDRESS !
CATY- ST-2IP . ' CITY-$T-21P !
TITLE [ petete TITLE | [ change [ Addition
NARE, ) NAME
m:ft ADDRESS | . STREET ACDRESE , I
|:m 5T-TP CITY- 8T-TIP

11. | hereby certify that the |nformal|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes I further certify that the information
__ingicated 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 rnanaglng member or manager of the
llmlted Ilab| |ty company or the receiver or trustee empowered to execute this report as requwred by Chapter 608, Florid® Staiutes.

's.a.mung - seddyg prouiaze lmlqef(@ﬁ&a&ai

SIGNATURE AND TYPED CR PHI NTEwaE OF mm: MANAGING MEMBER O MANAGER Date Daytme Phone #

000

A1)

CR2ED83 (9/39)



