2001 UNIFORM BUSINESS REPORT (UBR) oo ’

DOCUMENT# LOOO00003727 - FILED
1. Entity Name .
PAVLIK DESIGN TEAM - ARCHITECTURE, LL.C. CIHMER -8 PH &
4: 09
SECR
i RETARY OF sTATE
Principal Place of Business Mailing Address =R 008, FLORIDA
1301 EAST BROWARD BLVD. 1301 EAST BROWARD BLVD. .
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 .
I N AT
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
£5-0995517 Not Applicable
Zp Country Zp Country ) 5, Certiiicate of S'latus Desire-d o’ ?ese‘ggq“j\i?g;‘i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

DAVIS, JAMES B

Street Address (P.C. Box Number is Not Acce tabl¢8

-BERGER DAVIS -& SINGERMAN 500 E. BROWARD BLVD., #140

350 EAST-LAS-OLAS-BLVD-SUITE- 1000 -

H-LAUDERDALE-FL 33304 City ' ‘ FL |2 C°§Z

FORT TAUDERDAILE 33
8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . g — L :
Signat)ﬁe. typid or printed name of registered agent and title if applicable. {NOTE: Reglstarad Agant signalura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State :
9. MANAGING MEMBERS / MEMBERS 10.. ’ ~ ADDITIONS/CHANGES
TITLE 1 Delete Tne TANA T Dl Change  [KAddition
NAME NAME v N .
STREET ADDRESS STREET ADDRESS g‘gg&llé’ ]SSRO.HWAIAP]:%‘{]E) "BLVD
CITY-ST-2IP CIFY-ST-21P ey o 1 enand
LE [ Detets TITLE .}Eﬁsm"& » BB SIIEL O Ghange  [JAddition
NAME NAME
EREODIN, GERALD D

STHEET ADDRESS | STREET ADDRESS E301\OE EROWARD BE(\)JTB
cimy-S1-2P - ' - om-$+2F | FORT TAUDERDALE _FL 33301 -
TME ‘ [ Detete e o D) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-ST-2P )
TLE [ Delete TILE ) [T change [ Addition
NAME NAME e e P e
STREET ADDRESS . STREET AI?DHESS ) a Ll I:' %&!’g %?—_].Dﬁ ﬁﬁﬁgs '5
CITY-ST-2P CITY-ST-2P ] o bk
TmE [ Detete TITLE : . [J Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE ] Delete TITLE ] change [ Addition
NAME , NAME
STREET- ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-$T-21P

iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
empowered to exacute this report as required by Chapter 608, Florida Statutes.

11¥) hereby certify that the information supplieghwith th;
indicated on this report is true and accupsfe an
limited liability company or the receivg?or tru

" IS

SIGNATURE: W DLANUNTT SVEN T. PAVLIK, MANAGER 95%+-523-3300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deta Daytime Phone #

v oxy

4y 0951100

CR2E083 (11/00)



