2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOOO00O006073

1. Entity Name FILED e
BROADWAY A-Z LLC -TARY OF sTATE
: D\Vsi%%g& B GQRPOR'\T\@S

Principal Place of Business Maiting Address . 0‘ HAR ‘2 PH -_2: ‘43

345 DARTMOUTH DR 345 DARTMOUTH DR

LAKE WORTH FL 33460 LAKE WORTH FL 33480

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State _ City & State 4, FE Number | |Appiled For

. Dﬂoi Appticable
Zi s Zi Coun i
P Country ® untry 5. Cenificate of Status Dasired (| $5'°0 Addmoneﬂ
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BERKES, STEVE o .- - - e . -

445 DARTMOUTH DR Street Address (F.O. Box Number is Not Accepiable)

LAKE WORTH FL 33480

City F L 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.
SIGNATURE :
Signature, typed or printed name of registered agent and litie it applicable. (NOTE: Registared Agent signature required when reingiating) DATE
FiLE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE Z-DH'W A‘P qg‘.q,‘ I Mm pangos O Delete TITLE ) [ Change [ Addition
NAME — D i—ﬂ" H‘ Dk NAME )
swerraooness | JHG Poalvoy - _ STREET ADDRESS
CITY-5T-2 LA_&‘_ [}Jm)H'— r( - B340 TITY-57-7P
THLE il O petete i TITLE : [ Change [ Addition
NAME NAME — — - |y
TONOONSaS 2948 T i

STREET ADDRESS STREET ADDRESS - 157 14701 ] N3m--025
GITY-ST-2P CITY-ST-2IP _ U 2 ot
TTLE . O Datate TMLE T Tl ohange L Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITy-ST-2IP . . - R .- CITY-57-2IP -
LT O Delete TITLE ' O change ] Addition
NAME” NAME
STREET ADDRESS STREET ADDRESS :
CITé-ST-2IP CHY-5T-2P
me | [ Delete TTE [ change [ Addition
NAME ' NAME
STREET ADDRESS - ) STREET ADDRESS : \
CITY-5T-2IP B B E- S
TNLE ' 1 Deiete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 808, Florida Statutes.

SIGNATURE: @J’&MJH‘ 2 BT 3¢/ os 561-540-4439

NATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING HEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytine Phene #

4V 28YGL00

-CH2E083 (11/00)



