2001 UNIFORM BUSINESS REPORT (UBR) ' -

'DOCUMENT #  L0O0000010229 | FILED

1. Entity Name
EXECUTIVE COURTS ASSOCIATES L.L.C. ' .
01 APR 18 PY 2: U1
STATE
Principal Place of Business Mailing Address ' *SECE‘%[TPA‘%\E{ EQ.FF?_%% \GA
4300 N. UNIVERSITY DRIVE. B8-104 4300 N. UNIVERSITY DRIVE. B-104 11'5.1.].. ARG Rt
LAUDERHILL FL 33351 LAUDERHILL FL 33351

SN

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘e DO NOT WRITE IN THIS SPACE
/
City & State City & State 4, FE) Number Applied For
Not Applicable
Zip Country Zip Country - ) $5_00 Additiona!
5. Certificate of Stah:ls Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROBERTS’ NORMAN T Street Address (P.C. Box Number is Not Acceptable)
50 WEST MASHTA ORIVE #2
KEY BISCAYNE FL 33149
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 Florida.

SIGNATURE i L ‘ ___
Signature, typed of drinted name of registered agent and title if applicabie. {NOTE: Reyistered Apent signature requirad when reinstating) DATE
B Tt T T o T e s S e e e gy T
FILE NOW!!! FEE IS $50.00 Bﬂ‘:“-i‘)?,‘%%'i—' g "
- Ry " - - |
Make Check Payable t¢ Department of State P L -
Y P FERERS0, 00 #okksn0), 00
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TITLE MGR 3 Dalete TE O Change [ Addition
NAME LD.M. MANAGEMENT, INC. . NAME
STREETADORESS | 4300 N. UNIVERSITY DRIVE, B-104 STREET ADDRESS
ciy-5T-2p LAUDERHILL FL 33351 ciry-S1-ze
TITLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP : CITY-ST-2iP
TITLE . 3 pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GiTY-ST-2IP \ CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-SF-11P
TITLE - : [ Delete TME [ Change [ Addition
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2Im CITY-ST-21F
TME 3 Deiete TITLE [JChange [T Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] / CITY-ST- 2P

11. | hereby certify that the informatibn sugpli i filing does not qualify for the exemption stated in Section 119.07¢{3)(i). Florida Statutes. | furt
indicated on this report is true ghd ac

limited liability company or the feceiv

o/ P

I?B ered execut;ﬁi} reportas required by Chapter 608, Florida Statutes.

her certify that the information

t my signature shall have the same legat effect as if made under oath: that | am a managing member or manager of the

SIGNATURE: “ﬁrﬁﬁ%l%@ Ll Da{//s'/é(

SIGNATURE AND TYPED oRPriptED )hn's OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytime Phone #

dv  S61E100

CR2E083 (11/00)



