2003 LIMITED LIABILITY COMPANY

FILED §
Aug 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (uﬁn)
DOCUMENT # LO0O000001771 2

1. Entity Name

CONRAD HOLDINGS, LLC.

Secretary of State

08-29-2003 90049 028 ****50.00

Prihcipal Pi'éce of Business Mailing Address

1128 SOUTH FEDERAL HWY 1130 HGHTOWER TRAIL .

e O

2. Principal Place of Business 3. Mailing Address

FT LAUDERDALE FL 33316
Suite, Apt. #, stc. Suite, Apl. #, ete. D CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEINumber  §8-2551061 Applied For
Not Applicable
i Count; Zi Countr i
P Ty P Y 5. Caertificate of Status Desired O $5'00 A_ddltlonal
b Fee Required
6 Name and Address of Gurrent Regist-rad Agent 7. Name and Address of New Registered Agent
s SR e - Ngmg T T S R e e el F T T R )
CONRAD EDWARD C . _
1700 SE 9TH STREET B Street Address (PO. Box Nurmber is Not Acceptabile)
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. | am familiar with, and accept
the obhga‘ttons of reglstered agent.
SIGNATURE
L Signature, typed or printed name of registered agent and title it applicabile. (NOTE: Registerad Agent signatura required whin reinstating} DATE
FILE NOW11! FEE IS $50.00
’ Make Check Payable to Florida Department of State
. Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES R
TIE MGRM 7 Delete TITLE O change [ Addiion | &
HAME CONRAD, EDWARD'C HAME : 2z
sTREET aporess | 1700 S.E. 9TH STREET STREET ADDRESS g
ewv-s-7¢ | FORT LAUDERDALE FL 33316 OITv-ST-2P o
- il
TIME MEM [ Delete TLE Ol Change [ Addition | O
NAME CONRAD, EDWARD C NAME
sTREeT aDoRESS | 9700 S.E. 9TH STREET STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33316 ciry-§T-2P
TILE 3'__ e o e e [ LiDelete BMEL L e - e o o e -— - ..[] Change -.[] Additicn
NAME HESS, SHERYL NAME
sreet aDoRess | 1130 HIGHTOWER TRAIL STREET ADDRESS
CITY-§T-21P ATLANTA GA 30350 CITY-ST-26
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TLE O3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-§T-2IP
TITLE O pelete TIME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ; CITY-87-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 rmanaging member or manager of the
limitec liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
N [ s _—
SIGNATURE: =AY A e HE@UHRED 7-22-03 770'%37’78700
SIGNATURE AND TYPED OR pnmﬁb NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phore # W %




