FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23,2002 8:00 am
DOCUMENT # L0O0000001081 Secretary of State

1. Entity Name

910 LIMITED, L.L.C. 01-23-2002 90052 004 ****50.00
Principal Place of Business Mailing Address
2533 AQUA VISTA BLVD. P.O. BOX 30268 i
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33303,
g
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State e - City & State _ e 4, FEI Number 65'0980375 s Applied For

Not Applicable

Zp Country Zie Country 5. Ceriiticate of Status Desired ad §5.00 Additional
ee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
;‘;Rggrj’.raéxl;.q‘ SET?_IQ AVENUE Streat Address (P.O. Box Number is Mot Acceptable)
FORT LAUDERDALE FL 33301

City ' FL Zip Coda

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

SIGNATURE
Signatura, typed or prinfed name of registered agent and litle if applicable. {NQTE: Registerad Agenl signature required whan rginstating) 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
TILE MGRM [ Gelete TITLE W(Jhange " [ addition
NAME UT,LD. NAME
STREET ADDRESS | R.O-BOX-39968 sTEETADDRESS [} Frmantiok Ple2a #2000
Gy -st-7Ip FORT-LAUDERDALE 33363~ ov-SEIP Ieae v Legdeydale, F6 S339Y
TITLE O Defete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS - . STREET ADDRESS - : - S e S e e
CITY-ST-7IP CITY-ST-2IP
TITLE O petets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-2IP
TITLE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -§1-21P CITY-ST-ZIP
TTLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS ) STREET ADORESS
CITY-ST-7IP CIvY-S1-21P
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify 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 thal my si ure shall have the same legal offect as if made under oath; that ! am a managing member or manager of the
limited liability company cr ghe receiver or tpustee empo execute this report as required by Chapter 608, Florida Statutes.

N T/ EAUIRED or-0-02  (4OF 522000

1] PRIN‘FED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Date Caytira Pr:one L]

SIGNATURE:

SIGNATURE AND TYP,

Whag) s

CR2E083 {9/01)



