FILED

LIMITED LIABILITY COMPANY Apr 02,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-02-2002 90963 006 ****50.00
DOCUMENT # .. 100000001994

1. Entity Name

2. Principal Place of Business A Malling-;\ddress
7501 Biscayne Blvd 4801 South University Dr
Suite. Apt. #, etc. . Suite._Apt. # alc. DO NOT WRITE IN THIS SPACE
Suite 227 .
C}it{y'& State City & State 4. FEI Number "{Applied For
lami, FL Davie, FL 65-0990164 Not Applicable
Z Country Zip Country ; : 5.00 additional
§3 138. N I 33328 I 5 7Cen£icate Qf_Slt_.’:nus De;lrid O l§ee Requirecil
T 5 ; 7. Name and Address of Current Registerad Agent .
N
®"®  Mark Brown
Street Addr 0. Box Number is Not Acceptaple)
ﬁfégf Sout Unlvers:{’ty Dr
Suite 227
: 5 _ g : = o City s - 2ip.Code
Tk gs w?i%- [ B £ W DaVJ‘e e FL ?3 3 2 8

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
Signaiuse, Lypea or pramed nama of segisierca agenl and tile if appiicabie. CATE

9. MANAGING MEMBERS / MANAGE
TATLE GEU/D

NAME Mark Browm
smecraporess | 2752 SW 132nd Way
caw-st.e |Davie, FL. 33330
TME PRES/D

NAME Kevin McKenna
smeeTaocRess [ 1061 E. Wilshire Circle
av.st-ze | Pembroke Pines, F1 33027
IMLE

NAME

STREET ADORESS
CITY-3T-2IP

CRZE083B (12/07)

TTLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADORESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-5T-2I¢

11, | hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(). Florida Statutes. | further certify that the informaticn
indicaled on this report is rue and accurate and that my signature shall have the same legal effect a5 if mace under oath: that | am a managing member of manager of the
limited liability company or the receiver or rustea gmpowered tff execute this-rypor as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Al TYPED OR PRINTED NAME QF SIGNING MANAGING MEMHER, MANAGER, OR AUTHORIZED REPRESENTATIVE




