2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O0D00009133 - pLED

1. Entity Name

EXPERIENCE GROUP, LLC
: aLh

.‘.
F‘lrincipal Place of Business Malling Address uﬁ' L:RFU\ c': ; {'LOR‘:DA
450 E. LAS OLAS BLVD., SUITE 700 450 E. LAS OLAS BLVD.. SUITE 700 Th \‘_ 1‘ 1B o

FT. tAUDERDALE FL 33301 FT. LAUDERDALE FL 33301

AR AN

2. Principal Placa of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count 2Zi Countr
P, a4 ® Y 5. Certificate of Status Desired O $5.00 additional
- - - . Fee Required
6. Name and Address of Current Registered Agent - 77" 7. Name and Address of New Registered Agent
N Name
DINA, CAROL J Strest Address (P.O. Box Number i NIA\ table)
reel ress (F.Q. B0x Number Is NOl ACceptable
450 E. LAS OLAS BLVD.
FT. LAUDERDALE FL 33301
City FL Zip Code
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,
SIGNATURE . — . . _ _ —
Signature. typed or printed name of registered agent and title if applicable. [NOTE: Ragisterad Agent signature required when reinstating} DATE
PN — —
FILE NOW!!! FEE iS $50.00 4'39'%?31' fé ! -‘I!llm = J"’f e L
Make Check Payable to Department of State TR DL T .
. L ST
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TTE MGR 0 Dekete TITLE ' O change [ Addition
NAME ANDERSON, JOHN H NAME
stheet aporess | 450 E. LAS OLAS BLVD., SUITE 700 STREET ADDRESS
CATY-ST-2P FT. LAUDERDALE FL 33301 CITY-ST-2IP ‘
TITLE [T pelete TILE : [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Somy-steme (oo CITY-ST-2IP
E Ooeete  f e T .- =[] Change—— ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TITLE " [ Delete TITLE O change  [J Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S§T-2IP
TITLE [ pelete THTLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P ] _ CITY-ST-2IP
TE 1. [ Delete e O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP - ) CITY-5T-ZIP

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 the
limited liability company, a receiver of trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: GREGD DT ILUIID) JOuN H. ANDERSON  4/9/01  954=524-5336

SIGNATURE ANUFTYPED OR PRINTED NAME CF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Dayiime Phons #

R f1IAN

CR2E083 (11/00)



