SIAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009175

1. Entity Name

PREFERRED EXCHANGE TOWER, LLC

FILED

01 SEP 1O PHIZ-IT

SECR

BTARY OF STATE

Principal Place of Business

3111 NORTH UNIVERSITY DRIVE. SUITE 43t
CORAL SPRINGS FL 33065

Mailing Addrass

3111 NORTH UNIVERSITY DRIVE. SUITE 431
CORAL SPRINGS FL 33065

TALLA

IASSEE, FLORICA

2. Principal Piace of Business

R

3. Mailing Address

IENI

|

N

Suite, Apt. #, etc. 02{) Suite, Apt. #, etc. 'DZO DO NOT WRITE iN THIS SPACE
City & Stata City & State 4. FEI Number Applied For |
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] $5.00 Additional
. Fee Required
B 6. Name and Address of Current Registared Agent 7. Name and Address of New F d Agent
Name
BALDOV'N’ SARAGA & UPSHY’ PA. Street Address (P.O. Box Number is Not Acceptable)
201 NE. FIRST AVENUE )
DELRAY BEACH FL 33444
City FL ‘ Zip Cede

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

_Signalure, typed of printed name of registered agent and itk if applicabls.

(NOTE: Registered Agant signatura requirad when rainstating)

DATE

R ——

Make Check Payable to D

FILE NOW!I! FE =
cpt ettt of State SR

DULLO4E0291 3——5
U0 =010 --003

Due By September 26, 2001 kb, 00 sesS0 00
I B g
9. . MANAGING MEMBERS/MANAGERS - 10. »~  ADDITIONS/CHANGES)
TILE MGRM 1 Delets TLE \-—~____.___/ [ Change  [] Addition
e PREFERRED EXCHANGE TOWER, INC. N
STREETADDRESS | 3111 NORTH UNIVERSITY DRIVE, SUITE 431 STREET ADORESS
oIy ST e CORAL SPRINGS F1 33065 oY St 2
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TTLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS T STREET ADDRESS - - - - P
omy-sr-zp CITY-ST-2IP
TITLE : O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY - ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE J Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-Z4P

11. | herevy 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 on this report is true and accurate and that my signature shall have the s
limited liability company or the receiver or trustee empowered to execute jhi

RE REQUIRED

o

SIGNATURE: / SIEN.LTT

effect as if made under oath; that | am a managing member or manager of the
ort as required by Chapter 608, Florida Statutes.

G54 3 oldo

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING

2/b/°)

MEMBER.

OR AUTHORIZED

"ATIVE Dale Davtime PFhona #

CR2E083 (5/01)

T

0003047
e

R 1+

e R S R SRR U e SR & il




