DIArLE LHELK HEHE

]

2001 UNIFORM BUSINESS REPORT (UBR) .- - -
DOCUMENT # | 00000009174

1. Entity Name

PREFERRED CORAL SPRINGS |, LLC

FILED
01 SEP 1o PMIZ 1T

Principal Place of Business

3111 NORTH UNIVERSITY DRIVE, SUITE 431
CORAL SPRINGS FL 33065

Mailing Address

SECHETARY OF STATE
8111 NORTH UNIVERSITY DRIVE. SUTE 43t TALL KHASSEE, FLORIDA

2. Principal Placs of Business 3. Mailing Address

AR RO

Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE

1020 1020

City & State City & State 4, FEI Number ‘Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 A_dditional
Fese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New F ed Agent
—_ - L . Name
- —_— PN L R i —— ——— - . - R e = N - e "
BALDOVIN- SARAGA & UPSHY' PA. Street Address (P.O. Box Number is Not Acceptable} ~
201 N.E. FIRST AVENUE
DELRAY BEACH FL 33444
City FL l Zip Code

8. Tho 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 of piimed nama of registerad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

PELR UM P X I

FILE NOW!!! £EE IS $50,00
Make Check Payable t artment of State

Due By September 26, 2001

. e ——
9. MANAGING MEMBERS / MANAGERS 10. /~ ADDITIONS/CHANGES ) .
TLE MGRM 1 etete T \ e[ Change  [] Addition | 5

0

NAME PREFERRED EXCHANGE TOWER, LLC NAME o
STREFT A00RESS | 3111 NORTH UNIVERSITY DRIVE, SUITE 431 STREET A00RESS 2
CiTY-S87-2IP CORAL Sm CITY-ST1-2IP é-‘
mie [ petete TITLE O change [ Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detate TITLE [ Change [ Addition
NAME . - _- . et NAME - -

STREET ADIFESS STREET ADDRESS
CITY-ST-7}p CITY-ST-2IP
TITLE O Delete e [Jchange [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE [ oelete TITLE O Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP

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

ma et U

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

S§4

Yo 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

limited liability company or the receWﬂmmd by Chapter 608, Florida Statutes.
SIGNATURE: ‘/ SIZaNLARE REQUIRED aj/ézal
OR

MEMBER,

"ATIVE Datg

Daytima Phona #




