2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000000392

1. Entity Name

SNOWMARK HOLDINGS, L.C. 2790 North Federal LLO FIL £ D

(Name change effective 1/19/01) ,
01 J 25 A8 47

Principal Place of Business Mailing Address
2790 NORTH FEDERAL HIGHWAY 2790 NORTH FEDERAL HIGHWAY ' SE R
BOCA RATON FL 33431 BOGCA RATON FL 33431 TA LE AEii ’?SF;E OF ST"‘
N — |1 |||II||III“|III|II|ll||||\|IIIIIImIIIIIIHIIIIII
5065 Highway A1A- 5 Highway A1A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Vero Beach, FIL Vero Beach, FL 650837160 Not Applicable
Zn32963 Country [JSA Zip Country o - 5.00 Additionat
32063 UsA 5. Centificate of Status Desired ' [ gse Requlret; iona
T 6. Name and Address of Current Reglstered Agent 7. Name and Address of NeTfHe_gféléﬁd ‘Agent -
: Narm
‘ Phllllp Vitello
KOSKI, ARTHUR C Street Address (P.0. Box Number is Not Acceptable)
4730 N.W. BOCA RATON BLVD., SUITE 200 662 Azalea Lane
BOCA RATON FL 33431
City ’ Zip Code
Vero Beach - FL 32963
8. The above nampzw submits this sﬁem ?? the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE- 3
Signature, typed or printadM af ragistered agent and title if applicabie, (NOTE: Registered Agent signature required when reinstaiing) DATE
V : FILE NOW!!! FEE IS $50.00
~ Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS /CHANGES
TLE MGRM 6] Delete TIME MGRM Bd Change [ Addition
NAME SNOWDEN, GUY B NAME ‘Snowden, GUY B.
streeT anoress | 2790 NORTH FEDERAL HIGHWAY SRETAODNESS | 5065 Highway A1A
CITY- 5T 2P BOCA RATON FL 33431 ciry-S1-7p Vero Beach. FL 32963
T MGRM s£] Delete e MGRM . ) hd Change [ Addition
NAME MARKOWITZ, VICTOR NAME : .
steeT Aporess | 2790 NORTH FEDERAL HIGHWAY STREET ADDRESS I;g]é};ogltﬁ r V1§$§r
cire-si-zr——|* BOCA RATON FL 33431 - - we e Reemy-stae | Vero lgnway .
TIMLE [ pelate TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY:ST-ZIP . CITY-ST-21P ‘
TRLE 7 Delete TITLE - e ftion
| e soono4asz0d -2
STREET ADDRESS STREEY ADCRESS ' -07/06/01--0D1108--015
CITY-ST-7P ' CITY-ST-2P kS, 00 seorskS0. 00
TITLE O velete THLE | [Ochange [ Adcition
NAME NAME '
STREET ADDRESS STREET ADDRESS 5
CITY-ST-21P ’ CITY-§7-2IP i
TITLE : . O Detete TMLE | [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP

11. | hereby certify 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 managmg member or manager of the
limited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUSI%‘AE‘I‘LEHE ANDTYPED OB P Tl: g ‘. L0 : ’ : :Alzégéiii;ﬂoﬂﬂiﬂ REFPRESENTATIVE o é .?l% 'o ‘ } SD&W’ .th 3#’ "§5$

49 YSEPL00

CR2E083 (11/00)



