 EEEE—————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30.2002 8:00 am

DOCUMENT # 100000001686 ecretary of State
BESATISFIED Lm 04-30-2002 90003 026 ****50.00
Principal Place of Business Mailing Address
7000 W. PALMETTO PARK RD.. STE 108 7000 W. PALMETTO PARK RD.. STE 108 d4uviLiv
BOCA RATON FL 33433 BOCA RATON FL 33433
: T s e WO
YT5 (est Hillsbere Blud.| 3475 (Jest Hillsboro Bivd.
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats i 4. FEI Number Applied For
Deerfield Reach FlLo | Deccfield Beach FL_ . 65 - A uA s HED FOR Not Applicable
2'3'33 Lf"l 2_ Couniry Z_’%g q._{ 2 Country 5. Certificate of Status Desired O ?g'gg‘ Lﬁ?ﬂ‘ﬂtm"a'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Reglstered Agent
Name
QSEO':J"‘;%EUTL’HJgiEDZTAi%Rg{VESO Sireet Address (P.0. Box Number is Not Acceptable)
SUITE 600
MIAMI FL 33156 : -
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE P [ Detete TILE ] Crange [ Addition
NAME FERNSEL, OTTO NAME
STRECT ADDRESS | 2840 NE 14TH ST., #1026 STREET ADDRESS
Cimy-s7-2IP POMPANO BEACH FL 33062 cy- 1-2p
TITLE ) Mnmem TITLE \/ Xchange [ Addition
NAME UPSON, ERIC NAME LIPSON | ERIC
STREZTADDRESS | GOS0 NW 53RD seeTaooRess | G40 o NW 53rd
Orv-s1-2° | CORAL SPRINGS FL 33067 (MeShP | CORAL_SPRIMGS FL 33067
MLE ST J Detete TILE O Change [ Addition
NAME TEBLUM, RONALD NAME
STREET ADDRESS | 10635 NW 66TH CRT STREET ADDRESS
GITY-ST-2IP PARKLAND FL 33076 CITY-ST-21P
TITLE O Delete TITLE [T Change [ Additicn
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-ZP CITY-ST-2P
TILE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE M petete TITLE [IcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicalec 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 gr manager of the
{imited liability cornpany or the receiver or trusige empowered to execute this report as required by Chapter 608, Fiorida Statutes.

' S i NS Y .
SIGNATURE: A %mm_?(-%hhﬁ&@ l//¢/aj-/ 4_5’/—&&0 &8O
‘_ SIGNATURE AND TYPED OA Fﬂyﬁrfm‘f OF SIGNING MANAGING ME@BER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)




