2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name .

850 LLC

LOO000009030

FILED

Ol FEB 21| AMI0:56

Principal Place of Business Mailing Address

4770 NW BOCA RATCN BLVD.. SUITE ¢
BOCA RATON FL 33431

4770 NW BOGA RATON BLVD.. SUITE C
BOCA RATON FL 33431

- CRETARY OF SIALE
AU ARASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

A A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65 a }0 5‘ 55_3 Not Applicable
Zip Country ap Courntry 8. Certificate of Status Desired | $5'00 ﬁ_\ddi!ional
N Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i . Name
KNIGHT' Wi L Street Address (P.O. Box Number is Not Acceptable)
4770 NW BOCA RATON BLVD., SUITE C
BOCA RATON FL 33431

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agem, or both, in the State of Fliorida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOQTE: Aegistered Agent signature raquired when rainstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS { CHANGES Y
TmLE ] Detete ThLE Managing Member ] Change _ A Adation
NAME . NAME william L. knight
STREET ADDRESS STREET ADDRESS .g;zg :‘:t'goca Raton Blvd., Suite C
CITY-$T-2P CITY-ST-ZIP m FL 33431
TILE [ Detete TITLE O change [ Additien
NAME NAME — et I, s | -

o= = & e
STREET ADDRESS STREET ADDRESS 30 :D?;ﬁn.‘;[ﬂﬁfnmgl =05
CITY-5T-2P oITY-S7- 2P k150 N0 sk S0, 00
TNLE [ Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P -
TITLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me B3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-ST-7ZP ~

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
indicated an this report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the

timited liakility company or

SIGNATURE; 7 ”’io%ﬁéé; 7

SIGNATUTE AND TYPED OR PRINTED NAME OF SIGHING }Memé MEMBER, MANAGER, O Aumy‘lzsn REPRESENTATIVE

AR R
e g g Miwlry

receiver or trustes empowered to executs this repon as required by Chapter 608, Florida Statutes.

//f‘? 2/

/ Oate /

Daytime Phona #

4V iepl00

CR2E083 (11/00)



