2001 UNIFORM BUSINESS REPORT (UBR)

4¢ 2261100

1. Entity Name
FL‘AGLERI400. LC
‘» - 0l FEB 15 PH 3:20

DOCUMENT# | 00000004927  FILED

Principal Place of Business Mailing Address . E A R” GF & T;\‘ 3"
3 i ) -
4800 BAYVIEW DRIVE 4300 BAYVIEW DRIVE -SEEZHE&SSE‘E’ FLCRIDA
PENTHOUSE 1 PENTHOUSE 1 : TALL ' |
FORT LAUDERDALE Fl. 33308 FORT LAUDERDALE FL 33308 r'
: |
R TS IR
19 NW Gt Sk [P0 Box 22028 .,
$uité, Apt. #, etc. . S‘uite, Apt. #, eté. . DO NOT WRITE IN THIS SPACE

s
Blguwoed €1 " GE< 003067 _Hames

Zip Couniry {b 01 C°“5‘tj gﬂ__ 5. Cerificate of Siaws Desied . [] fg-ggq Additional l
i 6. Name and Address of Current Reglstered Agent Nam; 7. Name and Address of New Reglistered Agent i
hOY. JANE ) Street Address (P.O. Box Number is Not Acceptable)

1151 SOUTH NORTHLAKE DR ;
HOLLYWOOD FL 33019

n City ) FL Zip Code '

i
- 1
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. !

SIGMNATURE

Signature, ty;;ed ar printed name of registered agent and title if applicable, (NQTE: Registared Agenl signature required when reinstating) DATE

. FILE NOW!!! FEE IS $50.00 :

! Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS/CHANGES __‘:
gt ] Delete TIRLE AM G M o O Change &) Addition | S
NAME HAME P‘po()g/ﬁs MeCRAHD =
STREET ADDRESS STREET ADURESS ygo00 6 M/U{ZJ‘—') D,@.i(/L P r7s / 2
CITY-$7-21P CITY-ST-2P F1 .o eenait. , = 33308 S
m:s L O betete LT;E Gf (7/2/“4 oy ‘ Dome  Saiton | 55
NA 3 G ]
sm;fermnness ' STREETADORESS | /(5 No T HLAte Di2ive.
CITY-s7-21P CITY-ST-2IP HUANGDOOD |, 330/ T
e - ) Delete Time MM ' O Crange  [&] Addition

|
NAME NAME LUT 2 /—/OFﬁﬁ per J
STHEEY ADDRESS STREEFADDRESS |2 > 2 A2 ¢f 21 Aue |
CITY-87-2P : CiTY-8T-2P MHontvieod £ L 3302/
e O3 pelete e PSOOOIEY 2T O SO — S Ao |
NAME NAME -02/16/01--01117-~0110 ,
STREET ADDRESS _ STREET ADDRESS deeet 00 s 00
CITY-ST-2IP CITY-ST-2IP ’
TIME [ Delete TLE [ Change [ Addition | -
NAME NAME i
STHEET ADDRESS STREET ADDRESS !
CITY-5T-2P Ciy-sr-ze
TITLE [ Delete TTLE [ Change [ Additian
NAME HNAME
STREET ADDRESS STREET ADDRESS
ory-sT-2IP CiTY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is frue 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 réceiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

|

éIGNATURE: 12 BeQUIR =D |I7/S\O(. 45('( 7605180 |

SIGNATURE AND TYI R PRINTED NAME OF SIGNING{ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ‘ Date i Daytime Phona #




