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2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT #  LOO000000506
1. Entity Name F”_ED
MY EMOTIONS, LLC ‘
Principal Place of Business Mailing Address : : r;lECRE'E ]':ACEI DF S TATE
500 EAST BROWARD BLVD.. SUITE 1350 500 EAST BROWARD BLVD.. SUITE 1850 LLAHASSEE. FLORIDA
FORT LAUDERDALE FL 333%4 FORT LAUDERDALE FL 333%4 .
I N DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. Mot Applicable
Zip Country * Zip Country . . $5.00 Additionat
5. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - s e : -~ [ Mem® BOYLE, CONRAD J. - SR
STEINBERG, LAWRENGE B ESQ. Strest Address (P.O. Box Number is Not Acceptable)
C/O MOMBACH, BOYLE & HARDIN, P.A.
500 EAST BROWARD BLVD., SUITE 1950 500 E. Broward Blvd., Suite 1950
FORT LAUDERDALE FL 33394 City FL [ ZnCote
/1 7 Fort Lauderdale 33394
8. The above named/(}iy subpits,thi ent {or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Conrad J. Boyle _ o-lig/ of
Signatuber o printed of ﬁ%d agent and fitle if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE | 1
A
/ FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TIME - | MGRM | O Delete TITLE ) [ change  [] Addition
NAME SouUza, TOM NAME
staeeT akess | 500 EAST BROWARD BLVD., SUITE 1950 STREET ADDRESS
amv-st-ze | FORT LAUDERDALE FL 33394 TY-51-2P
TmEe [ Delete TIE Clchenge [ Addition
NAME NAME
STREET ADDRESS ) B STREET AODRESS
CITY-ST-2IP CIry-§1-21P
TITLE . [ Defete TITLE ] Change _ [ Addition
NAME , N _ ) ) J rame S — e s L
STREET ADDRESS | . STREET ADDRESS g siN l...!li;‘;% | == {::-: s o i
OITY-5T-2P CITY-ST-2¢ ~0% /08T - -1 154--01
Fokged bl
TITLE O pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE [ Detete 1ILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ont-sr-zp CITY-S7-2I
e [ Delete TITLE : . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. ) hereby certify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusied empoweras to execute this repon as required by Chapt'r 608, Florida Statutes,

-\ N L .
SIGNATURE: '"U Za - o¢l1e/ot
GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bB‘G Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SItYiaG-

v 028200

CR2E083 (11/00)



