2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am |

DOCUMENT # 00000005943 ecretary of State
2450 EAST COMMERCIAL BLDG., LLC 04-28-2003 90032 012 7773000
"
Principal Place of Business Mailing Address
2450 EAST COMMERCIAL BLVD 2450 EAST COMMERCIAL BLYD
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
R e IR
Suite, Apt. #, etc. Suite, Apt. #, otc. {] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'1013287 Appiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} 55'00 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - - - . . e | =NAME 4 e A i i T s Hi s e - ~{
MOORE, W. RODGERS
STE 210-A, 4800 NORTH FEDERAL HWY i Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33431
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 registered agent. .

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicable. £ {NOTE: Registared Agent signature requirad when reinstating) DATE
mILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE PDT O pelete TITLE {Ochange [ Addition
HAME SCHIPANI, WILLIAM R . NAME
STREET ADDRESS | 2800 NW 24TH TERR _ STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-2IP
TILE VD [ pelete TILE [ Ghange  [] Addition
NAME SCHIPANI, JUDITH L NAME
STREETACDRESS | 9800 NW 24TH TERR STREET ADDRESS
CITY-S7-2IP BOCA RATON FL CITY-ST-ZIP
TITLE O Delete TITLE [ change [T Addition
NAME - e Y N CotmE e T
STREET ADDRESS STREET ADDRESS
Oy -ST-2Ip CIry-ST-1P
TITLE [ pelete TITLE QO change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O pelete TITLE : [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-2IP
me ‘ ) (3 Delete TIME [J change  [C) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ; CITY-ST-2IP

11. 1 hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is trug and accurate and that my signatura shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND Daytima Phone &

CR2EG83 (10/02)



