2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000009236

SUPERHEAT DESIGN, L.C.

O MAY -3 PH 1: 12

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address

7119 W. BROWARD BLVD.

PLANTATION FL 33317 PLANTATION FL 33317

7119 W. BROWARD BLVI..

G A A O

2. Principal Place of Business 3. Mailing Address
1580 Dw i28th D (2 717 2, SunR 15 :
Suite, Apt. #, gte Suite, Apt. #, etc ) DO NOT WRITE IN THIS SPACE
=0 H RO
City & State I City & State 4. FEI Number Applied For
Ukt NS / O gbu\} Rl > L._ —F C Not Applicable
@ 3 ?(L? Country S 4 !%p‘a '3 ) '3 CDU{E S 5. Certificate of Status Desired O ?ggggq&:’:;"""al
6. Name and Address of Current Registered Agent I 7. Mame and Address of New Registered Agent
- .- — Name™ "7 7 RPN
- -~ TcLand M. Mcleaw
BAUMAN, DAVID M Street Address [P.O. Box Number is Not Acceptable)
C/O BAUMAN & KANNER, P.A. (S NW (=2 Sth D
7119 W. BROWARD BLVD.
PLANTATION FL 33317 City . —_ Zip Code -
SanRISE FL $%%,3

SIGNATURE \_bJ \’\ Ay e
Signature, typad or printed Rame of TEgistered agenhand tite if applicable. s

8. The above named antity submits this statement for the purpose of changing its agistered office or registerad agent, or beth, in the State of Florica.

EDLJ‘\MO M, McLQa“\

67(/ 30/?00 ]

{NOTE Regislerac Agant signature required when remnstating)

| |¥
FiLE Nf 'W'!! FEE 1S $50.00
Make Check Pa able to Department of State

i

SD0O004=2335866——5
-5/ 31,81]1—"U1034“-le

i s, 00 serknl0. 00
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
LZ:E .t;.rspo Cowsn M. MclGan 7 Delete R L:;i O change [ Addition
LESRo l\)\.n_“; 2 it D J H T
STREET ADDRESS < _ STREET ADORESS
CIFY-5T-2F Sy ‘ff Fe 533 2.3 TIFY-S1-2IP
TTLE I Delete TITLE [ change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete. TITLE _ _ _ B [J Chenge C) Addition
TNAME - Tt - T R e Tttt T .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-57-2IP
TME [ Delete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
O~ ST-2IP CITY-ST-2IP
TITLE 1 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST-2IF
TILE ] oelete TITLE [Ochange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

ENT N
UL W IwD

SIGNATURE: @f‘ s

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signaiure shall have t e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this r -part as required by Chapter 608, Florida Statutes.

 1OsonER [f/?o/zoo,

ANH-E7R-757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANA GER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

1ES2LC0

i

CR2E083 (11/00)



