2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

2201 COLLEGE AVE., LLC

L.9S000009091

Principal Place of Business
2201 COLLEGE AVE.
DAVIE FL 33317

Mailing Address
2201 COLLEGE AVE.
DAVIE FL 33317

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

i*z

APP}“UT’ !
Akp
FIEED

SECRETARY

FALEAR F-STATE

0
HASSEE. FLoRIpA

ARAEAR RO R

DO NOT WRITE IN THIS SPACE

.City & State City & State 4. FEl Number 65-0869105 Applied For
Net Applicable
Zip Country Zip Country O $5.00 Additional

- e e

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registared Agent

GUTTER, JOSEPHER & RUFFIN, P.A.

100 W. CYPRESS CREEK ROAD, SUITE 900

Nama

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

FORT LAUDERDALE FL 33309 '
City F L 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
. Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
- FILE NOW!! FEE IS $£50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS fCHANGES
TLE MGH I Delete TIMLE [ change [ Addition
NAME MAURER, LAWRENCE D NAME
smeer ooress | 2201 COLLEGE AVE. STREET ADDRESS
LITY-S$T-2IP DAVIE FL 33317 CITY-ST-ZIP
TILE MGR [ Delete e _ﬂcnange [ Additon,
NAME MAURER, M. JESSE NAME 2000 r-—‘] < 1 ] P
smeer aooress | 2201 COLLEGE AVE. STREET ADORESS -/, t‘ 1 “U 1 U'-T{ 1 "'g 15
oITY-$T-2P DAVIE FL 33317 CITY-ST-2IP wpaSl, 00 skt 0D
THLE e - . [ pelete. TE | _ [ Change [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [ Detate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME CJ Delete TITLE (J ¢hange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP

1) v hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiont 119.07(3)i), Fiorida Statutes. | further certify that the information
“Indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as requirad by Chapter 608, Florida Statutes.

Dayurna Phone #

A7 ARGEION

CR2E083 (11/00)



