FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 14, 2002 8:00 am
DOCUMENT # | 00000006178 Secretary of State

1. Entity Name 05-14-2002 90455 001 *1,200.00
130VER30 LLC T

Principal Place of Business MailIrE‘i\ddress

1581 EAST ATLANTIC BLVD., SUITE 200 1581 EAST ATLANTIC BLVD.. SUITE 200

POMPANO BEAGH FL 33060 POMPANO BEACH FL 33060

A

l

2. Pripcipal Place of Business 3. Maliling Address ”"“m I“ II
gﬁldéﬂ/ N HMHeesse
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
Srarten  Rond -
Ci State City & State 4. FEI Number Applied For
SDT'*E  Tomd NOT APPLICABLE Mot Appicais
Zp Cguntry Zip Country i i $5.00 additionat
/gcf/:f d/—'/%'ﬂ/ 5. Cerlificate of Status Desired O Fes Requirod .
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name
CARLTON MA! IAGEMENT’ ING. Street Address (P.O. Box Number is Not Acceptable)
1591 EAST ATLANTIC BLVD., SUITE 200
POMPANO BEACH FL 33080
City Zip Code
, FL

8. The above named entity submits this statement for the purpose of changing its registered office or reé;istered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NQTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR 7 Delets TITLE [ change [ Addition
NAME SMITH, SHARON NAME
STREETADDRESS | P (), BOX 2 STREET ADDRESS
Girv-§7-2p ANGUILLA, BRITISH VIRGIN ISL ary-St-21F
TIMLE MGRM I Delete TITLE [Jchange [ Addition
NAME COWAP, PAULINE NAME
STREET ADDRESS | SOVEREIGN HOUSE, STATION ROAD STREET ADORESS
CITY-5T-2IP ST. JOHNS. iSLE OF MAN CITY-ST-ZIP
TITE MGRM [ Detete e Ol Change [ Addition
NAME MURPHY, GRAHAM NAME
STREET ADCRESS | SOVEREIGN HOUSE, STATION ROAD STREET ADDRESS
CTY-ST-26 | ST. JOMNS, ISLE OF MAN biy-st-22
TILE ‘ [ pelete TITLE {J change  [J Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE ] Changa ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP CiTY-$T-2IP
TILE [J pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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)(), Florida Statutes. | further ceify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em ered to exeg nis report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGDR FEQUIRED ﬁ/@efé 2

SIGNATURE AND 'I"\"P_E’D,DR’fﬁWD HAME OF SIGNING MMGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daviime Phorag # -

(
1
H
1
H

CR2E083 (9/01)



