2001 UNIFORM BUSINESS REPORT (UBR)

|

5. Certificate of Status Desired

DOCUMENT # LGO000001373 /.
1. Entity Name I K
7800 CENTER, L.C. s o
iLED
fAY 42

Principal Place of Business Mailing Addrass 01 H 2 E o GB
1166 WEST NEWPORT DRIVE 1166 WEST NEWPORT DRIVE SFC"‘ ‘Lf‘!' el (\’_ (;"I' ‘1_.*“:
STE 114 STE 114 ot “
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ] City & State 4. FEI Number %Iied For
-- - - g S (pé‘a o9 850 /O / [Not Applicable

Zip Counitry Zip pountry 0O $5.00 additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

YOUNG, JAMES L
1168 WEST NEWPORT CENTER nn
STE 114

DEERFIELD BEACH FL 33443 5~

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits_::his staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signatura, typed or printad name cf registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e o s—sree |2z~ FILE-NOWH>FEE-1S-$50:00¢ = —EimenTn e
Make Check Payable to Department of State .
9. ! MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
THLE J?MJ L {V\G (K [)elete TITLE [ change [ Addition
NAME et wvye e o p e~k NAME
STREETADDRESS | S /g Uy STREET ADDRESS
s | peorfiuld Pecce, Feo I)duz Y orsw
e ! O petete TITLE [ change  [[] Additian
NAME ! NAME
$TREET ADBRESS -} ! STREET ADDRESS
CiTY-$3-2IP j CITY-ST-2IP
TLE i {1 Detele TITLE Ochange O Addiliun
e | o e | 100004419151 - -5
STREET ADDRESS STHEET ADDRESS -DE/14/01--0101 ;--—Dlj
CITY-ST-2P CITY-8T-2IP fepedEsl, 10 L 25 et B §
TITLE. [ elete TME [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CHTY-ST-IIP
TMLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP ! CITY-ST-2PP
TMLE i O pelete TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-21f i CITY-ST-2

SIGNATURE: ¥

vl S

R A L

11. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 1¥3.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
licaited liability company er the receiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.

Yliglos Gxy 57° g¢o5

ANAGING MEMBER MANAGER OH AUTHORIZED REPRESENEATIVE

Nata Oaviima Phona #

CR2F083 (11/00)

Rzt

=




