2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # 99000006942 Ff\zﬁ-?u

1. Entity Name

Am
i

aa il

av

1450 BANKS ROAD LLC T 00 MAY 30 AMII: LE
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, F L 0;{{{] A
1700 N. DIXIE HWY. STE 125 1700 N. DIXIE HWY, STE 125
BOCA RATON Fl 33432 BOCA RATON FL 33432-1817
2. Principal Place of Business 3. Mailing Address H"WI I‘I m. |||" I|”| "m IIN III” Il"l ||“| m” |'m ”l‘ lll'
Suite, Apt. #, etc. Suite, Apt. #, stc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Numbe 9 Applied For
. é { ?é 00 y’o Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O $5.00 additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- P — e o |eName e T ) € Jotha o S I
Clipss=1R=SHEIroNSoY)

SALMONSON CHRIS Fl
1700 N DIXIE HWY, STE 125
BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this slatg‘nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sormnne) Mo _climae)

NJighature, typed or printed name of registared agent and tille if applicable. _{MOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES

TmE ] petete TITLE M EMGER- [N ehenge [ Adiition
NAME ’ NAME fusL fAmBlich UC ?62#1

STREET ADDREES sweet aoomess | | 700 M DPHE HIGH wpl Svite 3Y

CITY-$7-1F GITY- 3T 21P Bocﬂ m!u FL. 33‘{32{

TITLE 1 oatsts TMLE Pﬂﬂebja:ﬂfl T Change [ Addition
NAME NANE .M

STREET ADDRESS atseer aooess | | 7 0C M e Hi G&Wy SV”“E hy

CITY-3Y-2IP CITY- ST-ZIP 36(‘;}9 RM‘M/ £, 33 43 y-

TITLE _ ] ] ) O veiete TITLE [Jehangs (] Addition
HW-——-P e T e s o LM '—-—"l-ui._,',,.:.v_ . L e R P P, R e
STGEET AODRESS STREET ADDRESS

CITY- ST-ZIP oTY-sT-2IP SODoO291468—-3
Tine 1 oetetn mEe -6/ 1570001 stz UI@ Addittan
NAME NAME : weeenS0, 00 kxS0, 00
STREET ADDRESS STREET ADDRES3

tnyY-3T-7P cITY-51-3P

TIME [ vetete TITLE ] change [ Acdition
NAME NAME

ETREET ABDAESE . ‘ ‘ . STREET ADDRESS

CITY-BT-2IP . . CITY-$T-2IP

m " {1 Detoto TITLE Jchange [ Addition
KAM S . NAME

STREY ADDRESS STREEY ADDRESS

CITY- 87- TP CITY-8T-2IP

11. | hereby certify that the information supplied with this hlmg does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. | further cert\fy that the information
indicated on this report is true and accurate and that my mt0Pe shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE{X | 20z QUIRED (i/%oo §¢)-F1- 1309

HANATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytima Phone #

[} ﬁ)

KIS
!



