2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eplity Name
FLAGLER POP II, LLC.

LLOOOO000S071

|
Principal Place of Busingss Mailing Address

4800 BAYVIEW DRIVE. PENTHOUSE 1
FORT LAUDERDALE FL 33708

4800 BAYVIEW DRIVE. PENTHOUSE 1
FORT LAUDERDALE FL 33308

2. Principal Place of Business
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5. Certificate of Status Desired Fee Required

“ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name

MOY, JANE Street Address (P.O. Box Number is Not Acceptable}

1151 SOUTH NORTHLAKE DRIVE :

HOLLYWOOD FL 33019

. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

I
SIGNATURE

Signature, typed or printad name of registeras agent and title if appllcable. [NOTE: Registerad Agent signatura required when rainstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State

9, \ MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TMLE ) i

i O elete TiME MG eM . O Change [ Addition
NANE NAME p.DoUgl-As ME CRAUD
STREEY ADDRESS STREETADDRESS | Yoo SAYVie® D ,2_ ive PHH
CITY-§7-2F ciry-ST-2P p-{— (AO DY D 33-¥%
TITLE [ petete TIMLE 22 1 [ Change [ Addition
NAME NAME t;( 2 N & M \.1
STREET ADDRESS STREET ADDRESS \SL 3. Mop T dlLA K- Deive
CITY-87-2IP CITY-ST-2IP i N L,uaodl f( 3320\ ¢7
TITLE “ £ belete TITLE NQZM [Jchange [ Addition
NAME NeME LUTzZ HoF BAUER
STREE[ ADDRESS STREET ADDRESS w208 N Y2n cl A,U-e,
CITY-ST-2IP CITY-ST-ZiP a0 ‘.«(,‘{ 6 obh .(_: ’ 3 5 0“2/'
e O elete TE I [ Change [ Addition
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STREET ADDRESS STREET ADDRESS =TH NN K= ; 7 m_'h'ﬁ lr'"l:-ﬂt 1o r
CITY-ST-71P OITY-ST-2P ¢ “5‘-“ 01 .{. e
T O Delete e i :
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-sT-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the reéceiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.
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SIGNATURE AND TYPED OR PRI HAME OF SIGNING MANASG]

MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
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