2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOOO0O0009536 FILED e
1. Entity Name SEQRETARY Ugf}si’ TIOHS
18007, LL.C. ’ BIVISIDN OF CORPLR
L MAR -7 PH 3t 1b
Principal Place of Business Mailing Address \'
2560 SOUTH QCEAN BOULEVARD. SUITE 605 2560 SOUTH QCEAN BOULEVARD. SUITE 605
PALM BEACH FL 33480 PALM BEACH FL 33480
I S ORI
17750 SW 154 Street ' 17750 SW 154 Street
Suite, Apt. #, etc. , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE:
, City & State City & State . 4, FEI Number Applied For
Miami, FL 33187 Miami, FL Not Applicable
Zip Country Zip Country o , $5.00 additional
33187 USA 33187 USK 5. Certificate of Status Desired X Fee Requitad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

: - - : —= 7| Name : -
MERCER' LEONARD J JR. StraefrI .:;!dcz:‘sisg' Bcl::cI I:Jum{;e"raig. hﬁ?;cceptable)
L A
2560 SOUTH OCEAN BOULEVARD, SUITE 605 17750 SW 154 Street
PALM BEACH FL 33480 _
: Ci .. . Zip Cod
i Y Miami FL | ** 33187
nt for the purpose of changing its registered office or registered agent, or both, in the State of F7 / /
printpl jameekadgistarad ﬂent and 1tls if applicable. (NOTE, Registarad Agant signature required when reinstating) (,/\‘z J;‘-\T‘E
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. : MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME " | MGR 30X Delets TTE E [Jchange [ Addition
NAME MERCER, LEONARD J JR. NAME
streeT aonress | 2560 SOUTH OCEAN BOULEVARD, SUITE 605 STREET ADDRESS
CATY-§7-2IP PALM BEACH FL 33480 CITY-57-2P _
LE MGR O Delete TIMLE Change [ Addition
NAME HYRE, ROGER D NAME
sTreeT anDREss | 9855 SW 140 STREET smeraooiess | 13724 SW 147 Circle Lane, #3
CiTY-ST-2IP MIAMI FL 33176 CITY-ST-2IP Miami, FL 33186
TTLE O petete TITLE Manager O Change 3§ Addition
NAME . : ; e == . _gww | Michael M..Lally.
STREET ADDRESS STREETADDRESS | 17750 SW 154 Street
CITY-ST-21P i CIry- 5T-2P Miami, FIL ?;’3 3187
TTLE O Delete TITLE SO e “D"CEEEQ?— T Acdition
NAME HAME _D?,Eé-% i[‘! :_E} ﬁ "E!\ S
STREET ADDRESS STREET ADDRESS e b--0]4
CITY-§T-2P CITY-5T-2P w000 s 0
TITLE [ pelete TILE [C] Change [ Addition
NAME "¢ ’ : NAME -
STREET ADDRESS STREET ADDRESS
CITY-$71-2P CIY-ST-21P
mE" ' 1 pelete TITLE ' [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-ZIP l CITY-ST-ZP

11. | hereby cerlify that the information supplied with his 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 angfthat my signature shall have the same tegal effect as if made under cath; that | am a managing member or manager of the

timited liability company or the jgcejyer or fugfee mpowdedl to execute this report as required by Chapter 608, Florida Sigjutes.

B :._ 1o /) ,_,?/W o/ 2pS )l LDBZ.

SIGNATURE AND TYPED OR PRI 4 EMBER, mumz}{ OR AUTHORIZED nams#ﬁrfe Date Daytima Phone #

4v 2186100

CR2E083 (11/00)



