2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #:

1. Entity Name

- A

LOO0O00001771

CONRAD HOLDINGS, LL.C.

EILED
G1HAR 16 P L 26

Principal Place of Business

1126 SQUTH FEDERAL HWY
SUME 259
FT LAUDERDALE FL 33316

Mailing Address

6 SOUTH-EEDERAL HWY.—
~SUHFE-239—
wFEABDERDALEF-303t6—

GECRETARY OF 57
TELLARAS R

W

2. Principal Place of Business 3. Mailing Address

/130 tHightowee Trail

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

City & State City & State 4. FEI Number Applied For
AT ’Qﬂ'fﬁ/ GA Sg’ﬂzgglob , Not Applicable
zp Country Zip 303 50 Country vs A 8. Certificate of Status Desired O ?{i'ggqlﬁg;}ﬁmal
6. Name and Address of Current Registered Agent cc ” ' 7. Name and Address of New Reglsterad Agent -
Name ’

CONRAD, EDWARD C

Street Address {P.0. Box Number is Not Acceptable)

1700 SE 9TH STREET
FT LAUDERDALE FL 33316
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 Florida.
SIGNATURE _ : _ ——
Signature, typed ov printesd naime of registared agent and titie if applicable. (NOTE: Registered Ager signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmant of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES N P
TLE 1 Detete TITLE M MIAG NG NME BER— [ Change Md\d]tion
NAME EDWAERD C.CONEAD NAME CDWARD ¢, CONRAD
smeeTaviess | 1700 S.€. Qrh S - ST abESs | t1C 0 B8 q'*ﬂn =t
arv-stze | T LAvDERDALE |, FL- 33316 CITY-ST-2P Ft Lawderdals , FL. 23316
—_ ] Delete TE memeere. [ Chenge R Addition
NAME NAME EDWARD C. cONEAD
STREET ADDRESS | sweammmess |i700 S.€.ath St
CITY-5T-ZiP ov-stzp | Fr Landerslafe | FL 33316
TE - T A O berete TTE SECRETARY . ! O Change. ] Addition
NAME ' NAME SieryC He .
STREET ADDRESS smeeraooeess | 1130 Hachtower Tveu |
CITY-5T-2P CITY-§T-21P Arlicata & A ASo
TITLE [Z] Delete TITLE ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S$T-2ip
TITLE O pelete TITLE 2020000 :_;_1 11 —~;I%J£hgge__ Qﬁltinn
e e 03727701 --01038—n03
STREET ADDRESS STREEF ADDRESS bRl D0 #sskesS0, OO
CITY-ST-2P CITY-ST-2IP '
TME T 1 Delete e ) tharge [ Addition
HAME NAME
STREET ADDRESS STREET AQDRESS !
CITY-§7-2P GiTY-5T-2P

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 cetify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: B0 ISy CINEES cad Seere 3-12-0/ 290-998-9 O
SIGNATURE AND TYPED D NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA Date Daytime Phone #

4Y  €LE2100

CR2E083 (11/00)



