2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LO0000009664

THE SOUTH FLORIDA WEATHER CENTER, L.L.C.

Principal Place of Business

3235 S.E. 26TH STREET
OKEECHOBEE FL 34974

Mailing Address

3235 S.E. 26TH STREET
OKEECHOBEE FL 34974

2. Principal Ptace of Business

3. Mailing Address
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11. 1 hereby certify that the information supplied with this filing does not gualify 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 same legal effect as if made under oath; that | am a managing member or manager of the

lirmited liability company or the receiver or trustee e

SIGNATURE:

owered to execute this report a5.164

ed by Chapter 608, Florida Statutes.

‘

s=/-2/ (%3) Yt7-707 8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

i Daytima Phone #

Suite, Apt. #, etc. Suite, Apt. #, elc. GO NOT WRITE I!\l THIS SPACE
{
City & State City & State 4. FEI Number Applied For
LS 1027 24 2—- Not Appiicable
Zip~ T T T[T Country T ZpT™=———" -~~~ —Country ] = —$5.00- additional
5. Certificate of Status Désired ID Fao Required
6. Name and Address of Current Reglstered Agent , 7. Name and Address of New Registered Agent
Name !
MADRAK, ROBERT A Street Address (P.0O. Box Number is Not Acceptable)
3235 S.E. 26TH STREET
OKEECHOBEE FL 34974
City 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 Floridh.
SIGNATURE :
Signature, typed or printed name of registered agent and litle if applicable. (NCTE: Registered Agent signature required when reinstating) | CATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
]
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS / CHANGES
TME O Delete TILE Ceo : | Ol Change 7 Addition
NAME NAME Robev+ k. Madrak A ‘ '
STHEET ADDRESS STREETADDRESS | 3235 S.E. 2 bt Stvee |
CITY-§T-P on-SHIP | Okemcholoce, FL 234G TY |
TITLE ] Delete TIE : ' [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
TOMY=STIZIPTT TSI IR T = -
TIILE [ Delete TME [ change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS oo adst— =
SOa = ”
CITY-ST-7IP CiTY-ST-TIP .:E.D a— QBJI"IBIJL] 1—-*]:] 1 D4D“" UU i
TTLE O Delete TME ;ﬁ;ﬁ#aﬁ*sn_ D0 &FE**
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE U] Delete TITLE [O change [ Addition
NAME M NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
me S [ Detete TILE ‘ L [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CITY-ST-2IP



