2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000003011

1. Entity Name

FILED
TTAA REAL ESTATE, LLC SECRETARY OF STATE

DIVISION OF CORPORATIONS

01 MAR -5 PH 312

Principal Place of Business

100 NORTHEAST THIRD AVE.. SUITE 1100
FT. LAUDERDALE FL 33301

Mailing Address

100 NORTHEAST THIRD AVE.. SUITE 1100
FT. LAUDERDALE FL 33301

2. Principal Place of Business 3. Mailing Address

BRSSO RO

c/o Scott A. Aadal

¢/o Scott A, Aadal

Suite, Apt. #, stc.

5701 Hollywood:Boulévard

Suite, Apt. #, etc.

5701 “Hollywood Boulévard

DO NOT WRITE IN THIS SPACE

~—EMO CORPORATE SERVICES ~ "~
100 NE THIRD AVE., SUITE 1100
FT. LAUDERDALE FL 33301

e P S

_City & State . City & State 4. FEI Number Applied For
Suite A, Hollywood, FL Suite A, HO6Ilyw , FL w0t Applicable
Zi i o
33021 T 3§'8 51 %cggry 5. Certificate of Status Desied [ fg—ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name-

Street Address (P.O. Box Number is Not Acceptable)

Gity

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 or printed rame of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
SO00D3nEsE52 -7
[ -
FILE NOW!!! FEE IS $50.00 T~ 08 i3
Make Check Payable to Department of State Sk 00 sk 00
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE [ Detete TILE Manager / Menber ] Change 3450 Addition
NAME NAME Scott A. Aadal
STREET ADORESS STREET ADDRESS I .
CITYSI-7P CITY-ST_2P }547(1311 'Hollymod;]_igulevard, Suite A
Holdsmood, REL-33021
TITLE [ palate TIMLE = ' O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-IP CITY-ST-ZP
TILE [ Delete TILE O Change [ Addition
NAME NAME
— STREET- ADBRESS -] - — _STREET ADDRESS } ]
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TILE I Change [ Addition
NAMG NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
g O Delete” TILE [ Change [T Additin
NAME NAME .
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE ClGhange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP

v 9191100

CR2E083 (11/00}

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath; that 1 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.

LI 2h8pdkt A [hadal, Manager /Menber

SIGNAT

[ R =
SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #




