2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000007230 FILED
1. Enlity Name
2241 NORTH, LLC ' Ol MAR 12 PH 4: 5]
SECRET@D&Y OF STATE
Principal Place of Business Mailing Address TA L L A H A J“’EE ' FL GR t DA
PO BOX 840638 PO BOX 840638
HOLLYWOOD FL 33084 HOLLYWCOD FL 33084
S S l!IIHIHIHINHIIHIIIIIiIIJNIIIIIII]?IIN]HINIlillllllﬂll\lﬂl
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE mé
City & State City & State 4, FEI Number Applied For
) L5-{O1763] . Not Applicable
Zp ' Country Zip Country 5. Certfficate of Status Desired ] $9-00 Additional
Fee Required
|~ = — — 6. Name and:Address of Current Reglstered.Agent...—-—— —-— - |-~ ——~— _._7..Name and Address of New.Registered Agent [ —

Name

SMETS, MICHAEL
2295 N. UNIVERSITY DRIVE

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

PEMBROKE PINES FL 33024

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 . :
Signalure, typed or printed name of registerad agent and titie if applicable. {NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
g, MANAGING MEMBERS f MEMBERS 10. ADDITIONS/CHANGES
TM.E _ 7 Delste TI7LE President ' O change  [X) Addition
NAME NAME Michael &. S meﬁ'S
STREET ADDRESS STREET ADDRESS | 3506 To reemolin OS'AV e e
CITY-ST-21P BITY-57-21P Miara, FL_ 33178
TNLE O belete l TITLE Vice- Pregident O Change [ Addition
NAME NAME Mawnvel Gonzalez
STREET ADDRESS smeeTanoress | Lol SW (83 W 0—5 :
CITY-5T-2P | omv-st-ze Ft. Landevadalte, H 3333
“TILE - e - Crpaee— Q- TmeE T e e T T[FChiange [ Addilion
NAME NAME
STREETADDRESS | . » STREET ADDRESS
CITY-ST-2IP ' CITY-S§T-2P
TITLE ] Delete TILE [Jchange [ Addition
- - e
o - SONDO3IRETES S
STREET ADDRESS || STREET ADDRESS a0t 036124
eiry-ST-2P | ourY-St-2P sdddt] () kst O
MLE . [ pelete TILE : [Jchange [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-#7:2P ’ CITY-S1-21P
TILE :E. O peete TILE Ochange [ Addition
g : NAME
STREET DDRESS ‘ STREEF ADDRESS
CITY-5T-7P CITY-61-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify 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 fiabitity company or the raceiver or trusiee empowered to execul@this report as required by Chapter 608, Florida Statutes.

% ﬁ; s \”'q P el N el Ty . qysy-
. SISNATU o Michael August Smots, nm3/‘+/>i qsy-9v3-1999
SIG NATUSIENAETJHE AND TYPED OR PRINTED NAME OF snsupndl MANAGING MEMBER, MANAGER, M EOUSSHINGVE Date Daytime Phona #

LE18000

dv

CR2E083 (11/00)



