2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am
DOCUMENT # | 00000009459 - Secretary of State

1. Entity Name 03-07-2003 90016 028 ****50.00

FOUNTAINVIEW INVESTMENTS UNLIMITED LLC

Principal Fl‘lace of Business Mailing Address
2J205 B FOUNTAINVIEW DRIVE 23205 B FOUNTAINVIEW DRIVE
80CA RATON FL 33433 BOCA RATON FL 33433

[T

I

2. Prlncgt{l PIa(EeLo.; Btﬁ:elsa-s 8o 15 &LU:"-DM%% ';—d‘dfess (5 ﬁm&\ “II"I” ||| II

Suite, Apt. #, etc. Suite, Apt. #, etc. \As ciharceD [] CHECK HERE iF MAKING CHANGES
DEcgAGg BEACK & asss)
City & State City & State N VV' 4, FEI Number 65"1032842 Applied For
3[6({&[,‘)__ (Jg A : Not Applicable
N T " . g1
Zip E)Guntry Zip Country 5. Certificate of Status Desired Cl $5.00 Addmonal
Fee Required
T 6. Name and'Address’of Current Registered Agent = == = - —-:[- = <===— "= 7=Name and Address of New Registered'Agent ™= — —
' Name
SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptabl
3‘43 ALMERIA AVENUE ree ress (P.O. Box Number is No ccgp e)
-/ CORAL GABLES FL 33134
Clty 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. | am famitiar with, and accept
the obhgallons of registered agent.

SIGNATURE
- \ Signature, typed or printad name of egistered agent and titia if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. s ADDITIONS/CHANGES
M —
TITLE O celete TITLE Change [ Addition
e | ggF?NSTEIN, RICHARD H e Preao BrsTs X
STREETADDRESS | 9008 B FOUNTAINVIEW DRIVE STREETADIRESS | | 761 W - H (LS Bolo BLywp SUTE 32|
OTS2P i | BOCA RATON FL 33433 IS | DEEAGEo eSactt) R 334
we | MGRM O Delete e m e Ao FChange 0] Addition
NAME | | ALLEN, KAREN NAME
STREET AODRESS | 23905.8 FOUNTAINVIEW DRIVE sTREE ADORESS | 22530 GSPpag DA CeLE
Gy-§T-2 | BOCA BATON E! 33433 CITY-ST-ZIP goch ﬂ_ﬁ-TM a- ’33 ¥33
me b e T RS et ISR o DeeT T e T TSI TR T S Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | i CITY-ST-ZIP
TILE ' O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-§7-2p CTY-ST-2IP ]
TITLE T Delete TITLE [3 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§T-2P
TILE ' O velete - TILE [ Change [ Addition
Name - ' NAME
STREET ADDHESS . - . STREET ADDRESS
" CIY-S1-2IF CITY-ST-2IP

1. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am a managing member or manager of the
limited liability company or the ppceiver or trustge empeyvered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: /ﬂtf(ﬂ\%ﬁ“ 4. Bemm_nh 2( /03 (?S‘ﬂ‘mﬂ%

SIGNATURE AND TYPED OR Pnh'rsﬂhmdﬁ? STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date “Daytime Phons #

CR2E083 (10/02)

;




