‘!’“i . - |
2001 UNIFORM BUSINESS REPORT (UBR . e il !
{ ) B el sir |
DOCUMENT # 0000008772 1
' i i
1. Entity Name F”_ ED ! ]‘
SCANMAN, L.L.C. 01 SEF 28 PH 3: 17 i !
J 5 Y OF : a0
Principal Place of Business Mailing Address T ‘:’ff §§JA€ \S L FOFFE E?TDEA %r (‘
ALLAMALGSE il I ;
, /0 2625 EXECUTIVE PARK DRIVE. SUITE 1 G/Q 2625 EXEGUTIVE PARK ORIVE. SUITE f = M { |
1 WESTON FL 3333 WESTON FL 33334 s J
i ;
| [Era S Vg Asd (R
. |
[ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 5 :
|’ 1.
o City & State City & State 4. FEI Number Applied For e ‘ f
g {0 S | O 2_q lg "+ 2 Not Applicable B j ; b
o i f i " i i TS
G Zip Country Zip Country 8. Centificate of Status Desired 0 $5.00 Additional 4 B i i
‘ Fee Required - ! i !
N . 6. Name and Address of Cuirent Reglstered Agent 7. Name and Address of Naw Raglslared Agent i i
; - o T - Name : Il T Eahae Smroe T - :I! h
i ; ;
LIPSITZ, MARC Street Address (P.O. Box Number is Not Acceptable) i!% ; ; )
550 BILTMORE WAY, SUITE 700 i i i
CAMNER, LIPSITZ AND POLLER | i .
CORAL GABLES FL 33134 : _ | ;
City FL Zip Code : :
L
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. |
il ;
SIGNATURE | :
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE ‘ ;
| !
_ FILE NOW!!! FEE IS $50.00 ‘ j ;
! Make Check Payable to Department of State ) 5 L
¥ oo | e
i Due By September 26, 2001 { 4o !
| \
! 9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES P i :
‘ ' on | 5 | i
: TW RO\e y O pelete TITLE [ Change [ Agdition S Ll ! ‘
i nabE €x Hve P 2l Dn . NAME R : ;
| STREET ADDRESS QKQQ_S < STREET ADDRESS § i J | i :
© | crv-srzp %J%mn —F i 3352 3) oTY-§T-28 ﬁ o P
- |
19 &Q :\CS‘ RD hod M\ \\-Q [ Dt e - Olcrenge [ Actiton | S ! { Ll :
AME 2107_3_ e“e pM/ . NAME R l:l 34 " 1 U H ; ,
| sweTADRES | g wke | STREET ADDRESS i I:llln -’ﬂlt":[‘] s 1 I:IBLI ﬂ "'2 !
CITY-ST-2IP w gsm | 233} ) CITY-§T-2IP welinie i |
[ e ) ———- - [ Delete- .- me L . = i If
NAME NAME i :
STREET ADDRESS STREET ADDRESS i ;
CITY-ST-2P CITY-5T-21P
TTLE [ Delste TITLE O Change [ Addition | |
NAME NAME | | :
STREET ADDAESS STREET ADDRESS ‘ i
W CITY-ST-21P CITY-ST-21P . H .
2 me [ Detete TinE O Change [ Addition I
3 | NAME NAME ‘
2| smmeer aoomess STREET ADDRESS i |
S| omv-size OTY-5T-2IP i §
"Jlj TE . O Delete L Dl changs ] Addition b
| namez NAME i i
> | STREET ADDRESS STHEET ADDRESS
CIY-&T-21P CITY-ST-2IP | : ,
1 11. | hereby certify 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 L ’ :
] indicated on this report is fye and accurate and that my signature shall have the same Jetfal effect as if made under oath; that | am a managing member or manager of the i ) I ;)
1 limited liability companﬂe receiver or trustee empaered to execute this repor required by Chapter 608, Florida Statutes. : [ .
o &24-0) i
SIGNATURE: SORTUK S5 ks Ridrkoke Koapo €172 BTN
SIGNATURE ANMED DR PRINTED NAME OF SIGNING MANAGRG MEMBER, MANAGER, OR AUTHORIZED HEPRESEEIATNE Date Daytime Phone # | ‘ i i ‘ ; ; H




