STAPLE CHECK HERE,

. ]
. e e
DOCUMENT # | 00000005016 s,
1. Entity Name
THE 14 DAY BUFF, LLC FIL D
Principal Place of Business Mailing Address - O 1 SEP l 3 PH JZ ‘ 7
PMB-289 PMB-269 S EC E
102 N.E. 2ND STREET 102 NE. 2ND STREET A TARY OF 57 ‘, TE
BOCA RATON FL 33432 BOCA RATON FL 33432 , LLA SS[E
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number Applied For
5 - n3 01693 Not Appiicable
Zp Country Zip Country 8. Certificate of Status Desired O $5'°0 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addi of New Reg|! Agent
. : Name L
FILINGS, INC . —
. Street Address (P.O. Box Number is Not Acceptable)
3732 NORTHEAST 16TH STREET
FORT LAUDERDALE FL 33311
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
- Signature, typed or printad name of registared agent and title it applicable. (NCTE: Registerad Agent signature reguirad when reinstating} DATE
i FILE NOW!! FEE IS $50.00
.‘_‘ Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES -
TE MGRM [ pelste TmE [ change [ Addition | &
e 2
AN TUCKER, BUFFY L A = wim] e} = 5=-ﬁé: -~ = 2
T Ty | —_
STReET ADGRESS | PMB-289, 102 N.E. 2ND STREET STREET ADDRESS 13/ 25, Dl 0103 2 2
CIy-ST-2P BOCA RATON FL 33432 CITY-§T1-2 sk, 00 eessC0, 00 [Q
1
TLE [ Delete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-5T-2PP CITY-ST-21P
TME - — ~.Ogete, . J.Tme 1. . o [ Change_ [ Addition
NAME " NAME ’ ' X
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP CITY-ST-21P
THLE O Delete TLE [ cChangs  [J Addition
NAME NAME
STREET ADDRESS D E STREET ADDRESS
CITY-5T-2IP - o CITY-ST-2IP
TE . .. [ Delete TITLE [ Change [ Atition
NAME . NAME
STREET ADDRESS e g ) STREET ADDRESS
CITY-ST-2IP o _i . R . CITY-57-2IP
TILE % . N . [J Delete’ - TITLE [ Change  [J Addition
NAME N . ! NAME }
,
STREET AGDRESS - STREET ADDRESS
omy-st-zip | CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(5), 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 empowaerad to exacuts this report as required by Chapter 608, Florida Statutes.
Gfafor _ Sei2i3.2u04

e




