r -

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am
DOCUMENT # 00000010 ecretary of State

1. Entity Name
FLOOB DEGOR' U_C 04-16-2002 90077 043 ****55 00
Principal Place of Business Mailing Address
600! POWERLINE RD. 6001 POWERLINE RD.
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309

JTHTA

2. Principai Plac usiness 3. Mailing Address |||'“|"IIIII I ""l" II ”" I |||
Goo | fne,?é oo | (’?o,uer/‘!oe ?n c1 .

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

& Stale f_ﬁy & ?fte (J // 4, FEI Number 65-1036422 Applied For
Lavciercl .Jc, F L o [eoderdate FL Not Applicable
Zi Count|
3 20 0@7 Countb SA. P 33 20 g oun WU__? A §. Certificate of Status Desired m/gase ggq l:::i:c;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . - — Name - - - - -
FIELDSTONE LESTER SHEAR & DERBERG
Street Address (P.Q. Box Number is Not Acceptable)
SUNTRUST FLAZA STE. 601
201 ALHAMBRA CIRCLE
CORAL GABLES FL 33134
City FL Zip Cede
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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TITLE TRES 7 Delete TITLE [ cChange [ Addition
NAME AJ. NASSAR NAME
STREET ADDRESS | 6001 POWERLINE RD. STREET ADDRESS
arv-si-2¢ | FORT LAUDERDALE FL 33309 oim-s-2¢
e PRES [ Delete TME [JcChange [ Addition
NAME EDWARD KENNY NAME
STREET AOCRESS | 6001 POWERLINE RD. STREET ADDRESS
CITY-S§7-2IP FORT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE SEC ] Delete ME [ Change  [] Addition
NAME A.J. NASSAR, = - S owE -~ - =~
street ADDRESS | G001 POWERLINE RD. STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33309 ciTY-T-2
TITLE ) [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TME (] Delete TILE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hereby certify that the information supplled with b 4ili ’ ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aseurd my signaiure 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-rEceiverof jufetas ereq to execute this report as reguired by Chapter 608, Florida Statutes.
7 DA S Py za
SIGNATYRE Wme OF SIGNI ){mmuma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 ol * Daytima Phone #

CR2E083 (9/01)



