2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity

LOOO000TO92

LAIN
BEST » LLC. FilLED
A\N!ﬂ Qilaf J.llaJ'OI ~\Gu# ‘N1 MAR 13 PH L: 26
Principal Place of Business Mailing Address o
2902 SW. 67 LANE 2902 SW. 67 LANE cr—ﬁﬁrz;ﬁ’ﬂ 0 Y L‘:ﬁ
MIRAMAR FL 33023 MIRAMAR FL 33023 PLOVAYARERE 1 ORIGA

2. Principal Place of Business
v 1 .

Suite, Apt. #, ete,

3. Mailing Address

M{I&’d.w z.z"“'g'@g' E_T

Suite, Apl. #, etc.

A Ilillllllllllllﬂlllll

DO NOT WRITE IN THIS SPACE'

I

City & State ] City & State 4. FEI Numbar | JAnplied For
: i[ * 1AM} L -1.4 1, !2 A Effa‘s’g v hid & y Not Applicabie
- é:;lp/ SO Country | izslphgo . (yJourflrv L 5. Certiicale of Status Desired B_{_, ?g.g?q‘ﬁgd;tio‘nal _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
A nd BAKS H
BAKSH, AMMIN Street Address (P.O. Box Nurmber is Not Acgeptable) c.: L £
2902 SW. 67 LANE - 2770 SHER MAN C1RCELE |
MIRAMAR FL 33023 yroy
City ZipCode
1188 mMA R FL 305487

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.

-

% ‘

oa”mrsoq' 9‘601

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Reyisterad Agent signature require¢ when reinsiating)

Make Check Payable to Department of State

FILE NOW!!! FEE IS $50.00

9. MANAGING MEMBERS | MEMBERS I 10. ADDITIONS / CHANGES

TILE MGR o O pelete TILE ; [ Ghange [ Addition
NAME BAKSH, AMMIN MANE

STREET ADDRESS | 9909 SW. 67 LANE STREET ADDRESS

CITY-ST-ZIP Mlmﬂma . CITy-S1-2IP )

e O Delete o - TODOOSE593 1 Tioee Tk
NAME NAME -03/21/01--01106—-007

STREET ADDRESS STREET ADDRESS dakd#Rs 00 eSS 0D
GITY-ST-7P cry-sT-7P

TE. 7 - - I Dalete TME .- [ change  [] Addition
NAME NAME "

STREET ADDRESS STREET ADDRESS ]

CITY-ST-72IP CITY-ST-Z

TITLE [ pelete TITLE Y Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciry-§1-21p

TITLE, [ celete TIE [ Change [ Addition
NAME* NAME

STREET ADDRESS STREET ADORESS

CITY:5T-2P CHTY-ST-TIP

TILE O velete TLE [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-71P CITY-ST-21P ’

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated an 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: #1 sislidl/X

i

20L- 7Y~ /53]

4v  260:000

CR2E083 (11/00)

N RN BTN M T ¢
A n IR O3-/0-208/ . 30518 — /51
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Caytime Phone # 4 J




