2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPGRT (UBR) | E\LE

DOCUMENT # 100000003792 JURTYR AT
1. Entity Name APR 30 N\*
FORTUNATUS, LLC. 03 -k STRE,
Lent TRRTY AD-
0 e FLORP
Principal Piace of Busingss Mailing Address 1 }‘\\—L RV ‘
1360 S.W. 21 AVE. P.O. BOX 272332
BOCA RATON FL 33486 BOCA RATON FL 33427
e s ~ AU MDA EL e
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FelNumber © NOQT APPLICABLE Applied For
Nat Applicable
Zip Country Zip Country . " $5_00 Additional
-‘:!-' ~5'.~C‘er_tlf|cate of Status Desired O Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BAL, !'aARY G
1360 3W 21 AVE Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON FL 33486
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 obligations of registerad agent.

’

SIGNATURE
i ingtati DATE

Signature, typed or printed narma of registerad agent and titls if applicable. (NOTE: Registared Agent signatura raquired when reinstating)

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS | CHANGES

TILE MGR : (7 Deleta T [] Change [ Addition
NAME BAL, GARY G NAME TONI R = 1! '-?

sTreeT anDRESS | 1360 SW 21 AVE STREET ADDRESS 4/ 507 j’ RSy Byl gy ] ¥, ilij

CITY-ST-71P BOCA RATON FL 33486 CITY-ST-2IF -

TILE ] Detete TITLE OJchange  [J Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF ]

TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-5T-2IP .

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2Ip

TE O Delete TITLE [ cChange ] Additicn
NAME NAME

STREET AODRESS STREET AODRESS

CITY-5T-2IP CITY-57-2IP

TIE {0 Delete TIME [J Change [ Additien
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the infermation supplied with this filing does not gualify for the exemplion stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and pccurate and that my signature shall have the same legal effect as if made under eath; that 1 am a managing member or manager of the
limited liability company or the ver or trusteggem wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e HL@EW y \gs 0% ETal—SbZ—b‘H:L

SIGMATURE AND TYI OR RINTED NAME OF gGNING MANAGING MEMBER, MANNGER OR AUTHORIZED REPRESENTATIVE bata Dawlme Phang #

CR2E083 (10/02)



