2001 UNIFORM BUSINESS REPORT (UBR) L -

DOCUMENT # LO0O000008453 FILED
1. Ertity Name y
MAD{JRA & TEMPLETON, CERTIFIED PUBLIC ACCOUNTANTS all H_AR :_5 PH. 2; 5,8;

SECRETARY OF STATE

Principal Place of éusiness Mailing Address ’ Y ACC
2133 NORTHWEST 5TH STREET 2133 NORTHWEST 5TH STREET ' TALLAHASSEE, FLORIDA
BOGA RATON FL 33486 BOCA RATON FL 33486

O

2 Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
- ’Oc?la ! (? Not Applicable
ap Country Zp Country . 5. Certificate of Status Desired (| $5'00 Additional
Fee Required
|- - - 8,"Name and Address of Current Reglstered Agent 3 B 7. 'Name and Address of Now Reglstered Agent
: Name
SINGER, BERNARD A Street Address (P.C. Box Number is Not Acceptabla}
4925-A SHERIDAN STREET s :
HOLLYWOOD FL 33021
City FL Zip Code

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

SIGNATURE

Signﬂlu}e. typed of printed name of registered agant and titie it applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS/MEMBERS J 1o ADDITIONS/CHANGES P
TITLE ) _ﬁt O petete TITLE FREs ) DeT Ol change ] Addition
NAME NAME Ma 2y MADuRSY
STREET ADDRESS STREETADDRESS | 2133 ALy $°T1 ST
CITY-ST-2IP CITY-ST-2IP aolo RATow EL 33441, ,
TITLE | : . [ Delete TITLE mtmﬁ%J A/ ' "~ [Chenge  hA’Addition
NAME NAME DA TEMPLYTY
STREET ADDRESS . STREET ADDRESS | 7935 S/ FSTH STRCHT
CITY-5T-2IP ory-s-zP | MyBags B 33457
mee : T Ol petste - '.TITLE" = -« == .- [JChange [JAddition
NAME NAME . . mr ey e e ey
o J L3 ] ¥ e — g
STREET ADDRESS . STREET ADDRESS =i l___ Iﬁ?’fj?é.%?-—rﬂ {Déé':_"_g 13
CITY-ST-2IP CITY-ST-2IP ¥ N pasnr] T
TILE [ oelete TITLE O change {7 Addition
NEsE ) NAME
STREET ADDRESS STREET ADDRESS
eITy-ST-2p ] CITY-ST-7IP .
e . [ Detete e [ Change  [J Addition .
NAME NAME
STREET ADBRESS STREEY ADDRESS
oITy-ST-2IP CITY-ST-2IP
TITLE O pefete TITLE ’ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information suppiiad with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a mapaging member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: SICAYALIIZ S TR imsbin b Flajavn)  Sk/-333-5084
SIGNATURE AND TYPE 0 NAME OF SIGNING MANAGING IIEIIBE‘, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

4Y  OpL9100

‘CR2E083 (11/00)



