2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000010165

1. Entity Name

FLAGLER 303, LLC

FILED

Prinbipal Place of Business Mailing Address

4800 BAYVIEW DR.. PENTHOUSE 1
FT.}LAUDERDALE FL 33308

4800 BAYVIEW DR.. PENTHOUSE 1
FT. LAUDERDALE FL 33308

0IFEB |5 PH 3:20

SECRETARY OF SIATL
TAELAHASSEE FLORIDA

RN

} Pnnclpal Place of Business

Street

3. MalllngA ress
ffox 22056%

Sune, Apt #, etc. éune Apt. #, st

DO NOT WRITE IN THIS SPACE

ity & State
£y Laoderdale. ,EL

4. FEl Number Applied For

LS ~104 (968

Not Applicable

Zip Country Zip

$33p] 0 5h 32022

jﬁfﬁﬁ?u}oocﬁ | p’

Country

Iy

O $5 00 additional

5. Certificate of Status Desired
Fee Required .

P 6. Name and Address of Current Ragisterad Agent

7. Name and Address of New Registerad Agent

MOY, JANE
1151 S. NORTHLAKE DRIVE
HOLLYWOOD FL 33019

b

Name

Street Address (P.O. Box Number is Nat Acceptable}

City

Zip Code

FL

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.

Signaturg, typed or printed name of registerad agent and titla if applicable,

|
SIGNATURE

{NOTE: Registered Agent signaturs required whan reinstating)

DATE

FILE NOW!il FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS | CHANGES
TLE 1 elete THLE MG RM [ Change Addition
NAME NAME P, pouglas M-& CrAvD /IZT
STREET ADDRESS STREET ADDRESS | {50 O ANV e Dyvwe- Pyt
CITY-ST-2P CITY-ST-2IP 4 LAVDer Dare 4I_P[ 1724
me [ Delete e MG M oy O charge  [SHAsion
NAME NAME J A.pg MO ]
STREET ADDRESS smewooRess | (g s, MNoRTHHKke beve..
CITY-§T-2IP CITY-57-7IP Hotiyeo OOCQ (33017
TLE O oelgte TME M C—:; g~ (3 Change [ Ahddition
NAME NAME ' 6 Aver
STREET ADDRESS svreeT oess | L UT'; H o

r.5T ST z2c
ch' ST-ZP, CITY-ST-2IP oL Uooozéﬁd Fl_3302]
e T Detete TLE Ol crange  [J Addition
NAME NAME
STREET ADDREGS STHEET ADDRESS
oStz CITY-57- 2P A
i O Delete me ~ [ Change  [] Addition
HAME NAME
STREET ADDSESS STREET ADDRESS - — )

) _?u?% T

CITY-ST-2P CIY-§T-2P T ,lj:! ;-_ A i0T17--00
e O Detete e ol !r 7 G goanaek 000 Adikon
NAME NAME pwl). )
STREET ADDRESS STREET ADORESS
CITy-$1-2P ’ CITY-5T-2IF

1.1 hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and aceo
" limited liability company or the recaivg

SIGNATURE:

steee pawg

(07 Rt T
N (&)I\J el

ate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
ed 1o execute this report as required by Chapter 608 Florida Statutes.

QsY 760570

SIGNATURE AND TYPED OR PRINTED NAIE OF SIGNING MANAGING I%;ER. MANAGER, OR AUTHORIZED REPRESENTATNE

Date Daytime Phone #

[7/{!01

4V SE02100

(11/00)

CR2E083



