2002 UNIFORM BUSINESS REPORT (UBR) FILED

Ll Feb 19, 2002 8:00 am :
DOCUMENT # | 00000007743 Secretary of State

1. Entity Name
7S PROPERTIES, L C 02-19-2002 90063 016 ****55 00
y Ll
Principal Place of Business Maiting Address
§51 NW. 77TH STREET. SUITE 109 551 NW. 77TH STREET. SUITE 109
BOCA RATON FL 33487 BOCA RATON FL 33467
TR A0 0 O
2 b, iz lane _|" K ﬁhameu love |

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

Et:,i 'Sia Qa//\on % ﬁijc&iate Za/m,) ! #C 4. FEI Number 65-1020897 :gfg;i:i:;rble
(gjé l/ q (9 Va?jtry Zip t% Q 0 paojy;y?? B w §. Certificate of Status Desirad M gese ggq J\'E:étlonal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
™ . ™ QUSI amite]

SUS|, SAMUEL treet dress (P, umb -}

551 N.W. 77TH STREET, SUITE 109

BOCA RATON FL 33487

- FL | o
8. The above named entity supm; j ’état or the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
| : 2nfo7-
SIGNATURE
Signalture, typed or printed name of registered agent and tite if applicable. {NOTE. Registered Agent signature required when reinstating) DATE v

FILE NOW1!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM [ Delete TILE K Change [ Addition | 5
o

HAME SUSI, SAMUEL NAME LQL Va =~

STREETADORESS | 559 NW. 77TH STREET, SUITE 109 STREET ADDRESS | ™7 (‘J’ﬂrﬂ@k_{ N ) §

omst-2 | BOCA RATON FL 33487 c-st-2¢ O Rodng P 230 g

TITLE [ pelete TITLE 1 (] Change [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ' h Ol pelete ™~ TITLE e T ) [ Change [T Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

TITLE [ Delete TITLE . [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

e [ Delste TMLE {7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby ceniify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug 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
lirnited liability company or the receiver or tr & empowered to execute this report as required by Chapter 608, Florida Statutes.

~

SIGNATURE: S AR AEOUIRED DJH/OL (§41)q497-2700

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phora #




