. 2002 UNIFORM BUSINESS REPORT (UBR)

_ 1. Entity Name

PREFERRED CORAL SPRINGS I, LLC

DOCUMENT # LOO0O00009174

Principal Place of Business

3111 NORTH UNIVERSITY DRIVE. SUITE 1020
CORAL SPRINGS FL 33065

Mailing Address

3111 NORTH UNIVERSITY DRIVE. SUITE 1020
CORAL SPRINGS FL 33065

L

FILED
Sgp 18,2002 8:00 am
ecretary of State

(09-18-2002 90054 016 ****50.00

IR

2. Principal Place of Business 3. Mailing Address
211 Alpedy YuvtST) DR
Suite, Apt. #, elc. Slite, Apt. #, etc. 5 DO NOT WRITE IN THIS SPACE
' =24 PPLED F
City & State City & State 4. FEI Number % .‘E Qg Applied For
Copae Spﬂzm}ﬁ 5T~/ O03EEH Mol Applicable
. N - had , L
Zp Country Z'P? 20 ﬁ Country 5. Ceriificate of Status Desired [ ?ese-gg‘ Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
o Name '
BALDOVIN,- SARAGA:-&:LIPSHY, P.A. - - ; . ; .
4 201 N.E. FIRST AVENUE Street Address (PO. Box Number is Not Acceptable)
" DELRAY BEACH FL 33444
City FL Zip Cace

the obligaticns of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printed name of registered agent and tile if applicable.

{NOTE: Registered Agant signature required when reinstating)

DATE

. FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

© . Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM [ velste TITLE Change [ Additicn
NAME PREFERRED EXCHANGE TOWER, LLC HAME —_—
smeeranoeess | 3111 NORTH UNIVERSITY DRIVE, SUITE STREET ADDRESS QSU] | e ? ;) 5 V
CITY-ST-21P CORAL SPRINGS FL 33085 CiTY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P GITY-ST-2IP
TITLE [ Delete TITLE {1 change  [J Addition
NAME ~ "=~ = T - NAME -
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TImE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-ZIP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CITY-ST-Z1P CITY-ST-ZIP
TIME [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP 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 Stalutes. | 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 cath; that t am a managing member cr manager of the
limited liability company or the recev:rtru/slegempowered to execute this report as reqq]red by Chapter 608, Florida Statutes.

Yl ASERE

S

3/)t/s2

390 -0720

SIGNATURE:

SIGNATURE AND TV(ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (4/02)



