2001 UNIFORM BUSINESS REPORT (UBR)

LRLFANN

1. Entity Name 200373 F E L E D ¥
FORTY.EIGHT, L.C. ; '
Principal Place of Business Mailing Address : L P T A .
SECRETARY OF STATE
631 SW 70 AVE. PO BOX 24943 TAELAHASSEE, FLBRIEA
#A FT LAUDEDALE FL 33307 - L
GAINESVILLE FL 32607
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. . B NOT WRITE IN THIS SPACE
City & State City & State 4. FE§ Number e Applied For
650328222 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
: Fee Required
B . _.—6. Name and Address of Current Reglstered Agent. | _ 7. Name and Address of New Registered Agent
Name - - I
BANTA« CATHERINE M. Street Address {P.0. Box Number is Not Acceptable)
4050 NE 18T AVE.
#117 ‘
OAKLAND PARK FL 33334 City FL | ZipCode
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, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) i DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS J 10 ADDITIONS/CHANGES .
THTLE M O pelets TITLE O change [ addition | S
NAME BANTA, BRADFORD C NAME =
STREET ADDRESS 4050 NE 1ST AVE #117 STREET ADDRESS 8
CITY-ST-2IP OAKLAND PARK FL CITY-ST-2P b
mE - O Delete TIE SULHID=ZE60E Hdig —mmatfion %
NAME NAME : -01./30/01--01098--027
STREET ADDRESS STREET ADDRESS sbordkbl), 00 sk, 00
CITY-ST-ZiP ) . ) CITY-ST-ZIP
TITLE ‘ {0 Delete Fome [ Change [ Additian
::NAME:-.:#(—:.. =-:_-‘—f’:‘:"-1;-;-_' — e e T —— e e ':NAME:—-‘:-—-' e et e e L . . e = .
STREET ADDRESS STREET ADBRESS -
CITY-5T-2IP CIY-ST-2IP
TME [ Dalats TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-$T1-2IP
THE e O pelete: TITLE [ Change [ Acdition
NAME -t , NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-IIP ) CITY-ST-2P
THLE O velete TIMLE ‘ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : CITY-ST-7IP

11. | hereby certify that the infermation supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated 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 managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

AR SRR,

e ' /- 13-0] PIY-1¢¢ 0287

SIGMATURE AND TYPED OR PRI i G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytimea Phone #




