2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

910 LIMITED, L.LC.

LOOO00001081

Principal Place of Business

2533 AQUA VISTA BLVD.
FORT LAUDERDALE FL 33301

Mailing Address

P.0. BOX 30268
FORT LAUDERDALE FL 33303

2, Pringipal Plage of Business

3. ‘Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

0T MAR 12 AM 9:'30
SECRETARY oF STATE

TALLAHASSEE, FLORIDA

R

BC NOT WRITE IN THIS SPACE

{
City & State City & State 4, FE| Number /| Applied For
LT - oqg o®1< Nat Applicable
Zi Count i it
P ountry Zip Country , §. Certificate of Status Desired [ $5100 Additional
. e . [, — ————Feeg Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MURHAY‘ DAVID G ESQ Street Address (P.O. Box Number is Not Acceptable)
321 SOUTHEAST 15TH AVENUE
FORT LAUDERDALE FL 33301
City FL Zip Code-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE z
* Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
S cfimmmn o FILE- NOWMH!- FEE-1$-850:00 =) = . e e e
) Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TLE MGRM [ pelets TITLE ' [ Change  [J] Addition
NAME I T, LTD. NAME #
streer aoREsS PO, BOX 30268 STREET ADDRESS
av-s2» | FORT LAUDERDALE FL 33303 omv-st-2¢°
4
TiTLE n
e C Deie me 2ono0n3a54 i g -
¥,
-03/15/01--01051-—-013
STREET ADDRESS STREET ADDRESS L ****SD 0o
CITY-5T-2IP ) CITY-ST-2P ****#SQ_;' !JD ) * ST EE
“ALE . ——— T — = S e e e DRl — WE T - _ [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-87-2IP
THTLE [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TILE [ Delate TITLE [J change [ Addition
NAME = NAME :
STREET:,KDDRESS STREET ADDRESS
CITYvS?:I!P CITY-51-2IP
e~ O elets TITLE [(Jchange [ Additian
NAME NAME
STREET ADCRESS STREET ADDARESS
CITY-ST-2tP CITY-ST-2IF

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 centify that the information

indicated on this report is true and
limited liability company or the re

SIGNATURE: X

TER IR
SUnRED

curate and that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYRED Of PRINTED NAME

OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

Daytima Phone #

Y ZeLLI00

CR2E083 (11/00)

!



