2001 UNIFORM BUSINESS REPORT (UBR)

STUART

DOCUMENT #

1. Entity Name

LOOO00004781

Us. 1, LLC

&

s

WEST PALM

Principal Place of Business

SUITE 1010 FLAGLER CENTER
505 S FLAGLER DRIVE

Mailing Address

BEACH FL 33401

SUITE 1010 FLAGLER GENTER
505 5 FLAGLER DRNVE
WEST PALM BEACH FL 33401

"2, Principal Place of Business ~

3. Mailing Address

FILED

01 JUN25 M8 47

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

WWMMWMM

|

AT

8. Certificate of Status Desired .
)

O

Suite, Apt. #, atc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
"‘ OO \ %OI "D Not Applicable

Zip Country Zip Country $5.00 Additionai

Fee Required

6. Name and Address of Current Registered Agenl

7. Name and Address of New Registered Agent

| ——— - =

e o - e = - -

CORPORATE CREATIONS ENTERPRISES, INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

mmScoH AL JOhnsoN  MERM

Street Address (P.O. Box Number is Not Ac
505 Sﬁ)\r\\r-\ Qf-d

tahie)
WA YW

Ste 1010

Yidest Palm Bach

FL

SIGNATURE, W’
| = T

&, typed or, printed name of registered agant and tite f epplicable——~  —=(NOTE: Registered Agert signature requrmu when

brex.

EEFTTE S TER T8

¥ N ¥

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

s 2 oast

PP ETOR

v dmg T IRET hmlager

N

© DATE™

- -

P ST UPIP S W e . e

ceme. EILE MOWIL FEEAS $6000. oo -

Make Check Payable to Department of State

‘3!3!3!'1044&:3 TT9==T
07/85/0F-—D1143—013~ ——

kS0, 00 esexb0. 00

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
MLE p( esadant {71 Delete TME (O Change  [] Addition
we eeon A ohneon MERM e
STREET ADDRESS " A \ lgf D’( NQ Se, OO STREET ADDRESS
CITY-57-2IP (Qes&jﬂm th, £ 33409 cITY-5T-2IP
i Secrxary| T('Qai;u Ve O pelete e Octange [ Addiion
::;T ADDRESS otiice C .‘ n me) e (O10 ::nzir ADDRESS
| CSETR . 505§ S! Cglqg ,‘,x boocy (:1(_ 35‘-{-06] cn-sv-2°

TMLE N\CQ oAl dana [ pelets TME - - T T 2 change ™[] Additior=]
NAME 5 TJo e, Je. mﬁm NAME
STREET ADDRESS a U‘Q S‘\' e | O STREET ADDRESS

_ET;(;ST-ZIP 13 &t ?..bgr,,.' £l 334909 CITY-ST-ZIP :
TIALE T Oavd D -:hhﬂsm MGRNNL] Delets | TTLE ! [Jchangs  [J Addition
Nt 505 Sousn Flata e, Ste love | |
STRRST ADDRESS STREET ADDRESS '
ovsrze | hdest Mt’"k EDQQCh L 33‘—{0? CITY-ST-2P I

o T = oz . : ={=): Dptete == F=TTLE= s = B =———[J Ghange™ [ ‘Additio |

NAME ” NAME :
STREET ADDRESS B STREET ADDRESS !
CITY-ST-2IP CITY-ST-2IP i o
TME . C1 Delete e " [ change (] Addition
NAME NAME
STREET ADDRESS smFr' FBRESS . )
CITY-ST-2IP “gv-st-zp : |

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exempliorystated 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 oath; that | 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.

N e

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

S/>Her

Daytime Phane #

CR2E083 (11/00)}



