2001 UNIFORM BUSINESS REPORT (UBR) ~ o | ¢

1. Entity Name . F l L E' D

— ) - SECRETARY OF STATE
Princigal Place of Business Mailing Address T A lLAHASSEE. FLORED A
2900 GATEWAY DRIVE 2900 GATEWAY DRIVE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 L
2. Principal Place of Busingss 3. Mailing Address ) . ”""l” |’| Ilm "m ||“| II”' I”“ "m ”I" I|”| ml‘ m” lm |"I

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

City & State City & State 4. FEl Number Applied For

(5- 10035803 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ‘- [] 35.00 Additionai
_ ; ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o - . L Name ] : ]

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

2900 GATEWAY DRIVE

POMPANQO BEACH FL 33069.

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered effice or registered agent, or both, in the State of Flofida.
SIGNATURE H
S e Signature, typed or printed nama of registered agent and title if applicable, .= . = (NOTE: Registerad Agent signature whan r ing) == oo == _OMNE_ - L
FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
mE Oosete [ e FEVIN M ONeChary e~ [ chang /Qzﬂﬁnion
NAME NAME 2900 G a\{u.}o.tgpr
STREET ADDRESS STREETADDRESS | “{og e O 30 JEC
CimY-S7-7IP CITY-$7-2IP 23350 ?
TLE 1 Detete TITLE Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P ,
TMLE ) [ Delete TITLE i [JChange [ Addltion
Chame o | . L N . N 4 NaME | . - . -~ o . . .

STREET ADDRESS STREET ACDRESS S as i sas——i
CITY-ST-2IP CITY-ST-2IP ~Es 2301 --01053--002
TME O oelete TLE apmddn ] 00 pdokagd ST Mbion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP '
TITLE A [ Delete TITLE [ change [ Addition
NAME "f NAME ,
STREET ADDRESS , . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) O Defete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. 1 hereby cerlify that the information supplied with this filing doss not 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 accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited! iability company or the receiver or trustee empowared to execute this report as required by Chapter 08, Florida Statutes.

wike e

SIGNATURE: RAATUDE 7/ Cabeiis i o Ao/, () 243-Tor3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davitima Phone #

e

CR2E083 (11/00)



