2001 UNIFORM BUSINESS REPORT (UBR})

DOCUM

1. Entity Narne

ENT #

O.F.FF. - SOUTH FLORIDA, LLC

¢

LOO000003777

Principal Place of Business

1855 GRIFFIN ROAD

Mailing Address

1855 GRIFFIN ROAD

SUITE ¢-362 SUITE C-362
DANiA FL 33004 DANIA FL 33004
3. Mailing Address .

2, Prin%al Place of Busjne:

Syeedan Penve

3485

U85 Sren

Suite, Apt. #, etc.

dan Ben

Suite, Apt. #, etc.

M

FILED
0 APR30 PH

SEGRETARY GOF *
TALLAHASSEE. F. ..

RO

DO NOT WRITE IN THIS SPACE

‘ﬂy & State .
{etaal

ity & State

=

4. FEl Number

(05 —\

Applied For

oos4\ %

Not Applicable

=

\Qm\

Zip Country Z£ Gountry ” - $5.00 Additional
5. Certificate of Status Desired ] N
35 \LlD 5\(.\0 Fee Required
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) | Name™ T - B T T

GIRARD, NICOLAS

1855 GRIFFI

N ROAD, SUITE C-362

DANIA FL 33004

LR e s M AN S

AT

FL

ARAD

8. The above named entity submits this statement for the purpose of changing its 1 zgistered office or registered agent, or both, in the State of Florida.

LY
SIGNATURE Pe€sioenT PRI 24 He zouy
Signatufl, typed ﬁ printed name of registered agent and litla it 2pplicable. {NOTE Registerad Agent signature required when reinstating) DATE
N é
FILE NC W!!! FEE | > $50.00
Make Check Pa :bl|? 1o Dep? ment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TILE QES\Cff\'\ G‘ 20 QA O pelete TILE | [ ¢hange [ Adgition
NAME N Qonb 1 NAME [
STREET ADDRESS | Shty S\'\eﬂ.\daﬂ pt\f. STREET ADDRESS
omv-s-2P - IO AQETW \SI: \. 55\.’\0 CITY-ST-2IP
TILE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIry-ST-2P .
ne 00 oeete e SO0 1 7 s — Ao
NAME NAME -05/15/01--01107 -0k
STREET ADDAESS STREET ADDRESS xRk, 00 ssewwsll. 00
CITY-ST-7P CITY-ST- 2P
TILE 3 pelete THLE [ Change [ Addition
NAME . HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4 GITY-ST-ZIP
TITLE [ Delete TILE O] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TINE 7 Detete TILE [Jchange (7 Addition
NAME NAME .
* STREET ADDRESS STREET ADDRESS /

CImy-ST-2IP CITY-ST-ZIP

11. | hereby ceriify that the information supplied with this filing does not qualify for 1 1e exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tt = same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this re 2ort as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Al

[ * p
Y A
i rvrED oA Pt

RINTED NAMPT

[ e o _
RE REQUNZE e T

W/?/L“ 2y Ha- 200/

SIGNING MANAGING MEMBER, MANA JER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #

4V 0959000

CR2E083 (11/00)



