2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%gg)8:00 am §

1. Entity Name 04-16-2002 90083 028 ****50.00
7800 CENTER, L.C. '
Principal Flace of Business Mailing Address
1166 WEST NEWPORT DRIVE 1166 WEST NEWPQRT DRIVE
STE 114 STE 114
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 09 Applied For
80101 Not Applicable
ap Country . o - Country - 5. Certifcate of Status Desied (] $9+00 Additional
Fee Requirad
6. Name and Address of Gurrent Registered Agent 7. Name and Addregs of New Registered Agent
Name
YOUNG, JAMES . i
Street Address (P.O. Box Number is Not Acceptable)}
1168 WEST NEWPORT CENTER DR
STE 114
DEERFIELD BEACH FL 33442 , _
City FL Zip Codle
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 Florida. B
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NOTE: Registared Agern sighature required when reinstating} DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
g, MANAGING MEMBERS / MANAGERS 10. ' ADDITIONS /CHANGES N
TITLE MGR 7 Delete L Ochange [ addiion | 5,
NAME YOUNG, JAMES L NAME 2
SIREET ADDRESS | 1168 WEST NEWPORT CENTER DR, STE 114 STREET ADDRESS 2
omY-sT-2p DEERFIELD BEACH FL 33442 G -51-2° 8
o
TITLE [ pelete TITLE ) Change  [] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - - - - 4 CiTy-ST-2IP )
TITLE [ Detete TIME [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE, [ Celete TITLE [ Change [ Acdition
NAME™ _ NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE (1 Delete TILE [l cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [} Delete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2P CITY-ST-2IF
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 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 cath; that | am a managing member or manager of the
limited liability company or the receiver of frustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes,
RLLRED /. :
i CL Young  Fogloa 9V 520 guos—
MD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH MANAGER, OR AU'I'HORIZED REPHml'ATIVE 1] Craytimae Phone ¥




