2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED §
19,2003 8:00 am °

DOCUMENT #1.00000010229

1. Entity Name

EXECUTIVE COURTS ASSOCIATES L.L.C.

"%
ecretary of State

09-19-2003 90064 003 ***%£50.00

Principal Place of Business Mailing Address

4300 N: UNIVERSITY DRIVE. B4 ¥ 'Ln

LAUDERHILL FL 33351 LAUDERHILL FL 3335

4300 N. UNVERSITY DRIVE:z8484 F 1o, .

VULJIJJdi

3. Mailing Address

YH0 N

2. 'jnnmpai Place of Busine

ovih ummcLM)r

L R

Suite, Apt. # alc ijn\r(vglmDr

SR FaD S a0

[0 CHECK HERE IF MAKING CHANGES

Sl £ 0

Clty & Staxtej [ ‘ |

Applied For
Not Applicable

4. FEI Number

65-1034571

Zip

x| O8A 2235\

55

$5.00 additional

5. Certificate of Status Desired 0 Fee Required )

A,

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

—— e o -

" ROBERTS, NORMANT ~
50 WEST MASHTA DRIVE #2
KEY BISCAYNE FL 33149

—n

Name

FRNEPREFRES Y . -

[T e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obhgauons of registered agent

-

B. Tha above narqed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaturg, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES -
E MGR O Delste TITLE O Change ] Addition | S
NAME LD.M. MANAGEMENT, INC. NAME ¥
sTReeT ADDRESS | 4300 N. UNIVERSITY DRIVE, Bxiod Fm STREET ADDRESS g
GITY-ST-2IP LAUDERHILL FL 33351 CITY-5T-2IP §
TILE O Delete TITLE {1 Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-ST-2IP
TImLE e O Delete TITLE O cChange 7 Addition
CNAME eI T e TR v e e e | e - .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-87-7IP
TILE S Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-§7-21P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE [ Delete TMLE [CIChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-$T-2IP

11. | hereby certify that the infpripati
indicated cn this report isfrud a
limited liability company gr th

SIGNATURE: fud

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiviror trustee smpowered to execute this report as required by Chapter 608, Florida Statutes.

URSAR AW

ﬂlT

P

1814 ?1‘?75

SIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING MANAGING MEMBEH MANAGER OR AUTHORIZED REPRESENTATIVE

1/ish
ode !

Daytima Phnne L]



