2001 UNIFORM BUSiNESS_REPpRT (UBR)

4

DOCUMENT# | 00000010149

1. Entity Name

FUTURE CONNECTIONS, LL.C.

Mailing Address

7567 NW 25TH STREET
MARGATE FL 33063

Pringipal Place of Business

7567 NW 25TH STREET
MARGATE FL 33063

)

2. Principal Place of Business 3. Mailing Address

I

-

FILED

01 HAR 28 PH 2

4v 6192000

I

SECRETARY OF STATE

TALLAHAGSSEE, FLORIDA

(T

10450 N W 31 Tarye ——Sa-gi‘:‘
Suite, Apt. #, etc, . _ Suite, pt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For ..

Miami, F1. Not Applicable
Zip Country Zip Country " ) $5 00 Additional

33172 5. Certificate of Status Desired Cl Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YOUNG,RAYMOND S

ORSHAN, PAUL L P.A. Street Address (P.0. Box Number

is Not Acceptable)

% DUANE, MORRIS & HECKSCHER LLP :
10450 N.W.

31 Terrace

City

MIAMI FL 33131
MIAMT

FL

Zip Code
33172

200 S. BISCAYNE BLVD., SUITE 340
2

ﬁe purpose of changing its registered office or registered agent, or both,

in the State of Florida.

3/;2_%/ 0/

(NOTE: Registered Agent signature requirect when reinstating)

DATE ~, /

FILE NOW!!! FEE IS $50.00

. -l:DDDEIBEl':lBD rE-—7

¥
2
-

- - —— —f . —_— -
Make Check Payable to Department of State ~04/12/01--01007--010
srepeS. 00 ses0. 00 | o,
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES ’_‘!
TIFLE MGR ] Delete TITLE §d Change (3 Addition 8
NAME ORSHAN, DAVID R NAME =
STREET ADORESS | 7667 NW 25TH STREET sweeraoeess | 10450 N.W. 31 Terr 3
-~ . . [
onY-sT-2P | MARGATE FL 33063 gIry-St-2P Miami, Fl. 33172 '
TME MGR [ pelete TITLE ¥ Change  [J Addition 8
NAE YOUNG, RAYMOND $ J
STREET ADORESS | 7567 NW 25TH STREET STREETADORESS | 1 0450 N.W. 31 Terr.
CmY-ST-2P | MARGATE FL 33063 Y- 8T-29 Miami, F1. 33172
TITLE MGR ] Detete TITLE gj Change [ Addition
NAME GONZALEZ, CYNTHIA O NAmE
STREET ADDRESS | 7567 NW 25TH STREET - smeeranoress [ 10450 N.W. 31 Terr.
omv-sT-2P | MARGATE FL 33063 OvSIF ) Miami, F1. 33172
TITLE O velzte TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|-.cmedsT-21IP o —_ OTY-ST-2Pm o —— e ——T —— o e -
TG [ Detete TITLE b T -+ ~[2] Ghange - -[J Adgition
NAME” NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP . } om-st-zp
11. | hereby certify that the information supplied with this filing doe gueality 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 signas / gl have the 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 empowe -_-V gitcule this report as required by Chapter 608, Florida Statutes,
et A i -
SIGNATURE: X SIGNAZGZZ REQU IRED 5/7754/ (ﬁDf) 223 4

SIGNATURE AND\"IPED OR PRI MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Daytime Phona #




