FILED

DOCUMENT #

1. Entity Name

QUARTERDECK PROPERTIES,

Principal Place of Business Maiting Address
1541 CORDOVA RD 1541 CORDOVA RD
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
2. Principal Place of Business 3. Malling Address H""I” |]| }” I m“ II II I” II "
1015 S¢ (bih . (015 s.& (bth .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22, 2002 8:00 am
5000000752 ecretary of State

04-22-2002 90160 046 ****50.00

IR

%{fyj State dale' I FL PC{I—n.f BLcSiate dq ‘(J ’ F(_ 4. FEI Number 65‘%28251

Applied For

Not Applicabm

1541 CORDOVA ROAD Address

le633l(= BOEPR ?'%33 b -~ LC, %’?{y —— _8. Certificate of Status Desired [ I§ese.ggq lﬁf:c;""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name Fl Wog p l 6
Qkh.'gan . fFau .
FLANAGAN, PAUL B Streat Address (P. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33316 Chakge —_ _lots_S¢ [ SF.
only Yt (audevdale

FL 550,

8. The above named entity submits this statement for the purpose of' changi itgfregisteredaffice or ragistered agent, or both, in the State of Flarida.
SIGNATURE 3/47 / b
Signature, typed or printed name of registerad agent and title if applicabl{ / e NOTI sidfed Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Celete TITLE MGRM Kl change ] Addition
NAME FLANIGAN, PAUL B NANE MLANIGAV, PAuL 8-
STREETADDRESS | 1541 CORDOVA RD. STREET ADDRESS TR sc HB'HA, St
ov-StZP | FT. LAUDERDALE FL 33316 oS-z Ft. Landedale, FL 333)(
TITLE MEM [ Delete TILE O change  [J Addition
NAKE BUFFALO HOLDINGS, INC. NAME
STREET ADORESS | 658 W INDIANTOWN RD #204 STREET ADDRESS
CTr-S1-2P- |- JUPITER F1: 33458 - S Bl L IS = :
TILE O Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TILE [ Delets TITLE [ cChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIMLE I Delete TITLE [JChange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
me [T Daleta TITLE Ochange  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supph
indicated on this report is true and
limited liability company or the re

SIGNATURE: [ JCEL i 3 fos

d 10 executs this report as required by Chapter 608, Florida Statutes.

whh this filing does not qualify for the exemption stated in Section 1+9.07(3)(1, Florida Statutes. | further certify that the information
@ that my siggature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

G54~ 5A5-§oYo-

SIGNATURE AND TVPEMHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE " Date

Daytime Phone #

AlaaraT

CR2E083 (9/01)



