2001 UNIFORM BUSINESS REPCRT, (UBR)

DOCUMENT # LO0O000007996 = N FILED
1. Entity Nams ’ LT )
FAITyH ENTERPRISES LTD. CO. " . Lo
0! APR 27 PH 6: 33
rincipal Piace of Business ailin ress SECRETARY OF STATE
" HO P " oMo L - TALLARASSEE. FLORIDA
BOCA RATON FL 33434 BOCA RATON FL 33434
I I AR AWM
Suite, Apt. #, etc, ‘ Suite, Apl. #, etC. - - DO NOT WRITE IN THIS SPACE HJH
City & State City & State _ 4. FEI Nymber Applied For
,/)5‘”"/_/),/2 7//7 Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O §5.go '“.‘d;g“ma'
ee Requir

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

T - - = T T T Tt T T - Namg" T

ROSARIO, NORMA | A —
9627 OHIO PL tree ress (P.O. Box Number is ot;ccepa a)

BOCA RATON FL 33434

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE . .
Signature, typed ar printed name of registered agent and title if applicable. {NOT : Ragistered Agent signature required when reinstating) DATE

L 'L‘ . i
FILE N Wl!!! FEE III $50.00
_ |--Make.Check P yable to-Department.of-State.______ . . .- - —
i3

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITLE 772 j—/z . ) - O Delete THTLE : [ Change [ Addition
NAME /U P T KoSarttO NAME : :

STREET ADDRESS % 7 /‘V p ﬂ /‘;' 5 STREET ADDRESS

CITY-ST-2P T2 7 ]zc‘_e,@) H-[:/ 23 5/3? CITY-ST-2IP \

TIILE O Delete TLE : ) [ Change ] Acdition
- s 400004220894 -5
STREET ADDRESS STREET ADDRESS {51 '?t(l —-{1120--01139
CITY-ST-2IP 7 CITY-51-2P : seeksCn, 00 ssskkaRl, 00
TILE ' = Do - | me — [T T T T 2 T change O Addiidn |
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CHTY-57-21P

ITLE [ Delete TITLE [ Change  [] Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS '

oy-sTze CITY-ST-ZIP ’

TILE 2 Delste TITLE . O change [ Addition
NAME NAME : i

STREET ADQRESS STREET ADDRESS ; :

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

e CJ Delete TITLE ' [ 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 quaiify fo- the exemption stated in Section 119.07(3)(i}, 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 oaithy, that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MA I AGE| R AUTHORIZED REPRESENTATIVE

annc i nn

et

1
]

CR2E083 (11/00)



