| . FILED
2003 LIMITED LIABILITY COMPANY Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

DOCUMENT # LO0000011324
1. Entity Name 04-16-2003 90029 049 ****50.00
CORE EQUITIES, L.L.C.
Principai Place of Business Mailing Address
500 NE 2ND ST 500 NE 2ND ST
DANIA FL 33004 DANIA FL 33004
e s IR CASAAU AN AN L
Suite, Apt. #, etc. - Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5~1(95842 Applied For
Not Applicable
ap Country zp Country 5. Certificate of Status Desired D :‘55'00 Additiona!
ee Required
6. Name and Address of Current Reglstered Agent - A= = - 7.-Name and Address of New Registered Agent____._ . -~
- Name
INMAN, MARK Toamon M aered
500 NE 2ND CT Street Address (P.C. Box Number is Not Acceptable)
DANIA BEACH FL 33243
Sco t\') E 2nd St
City Zip Code
FL s,

Dani A, g;s:::ﬂgk_
8. The above named entity subm\ts 5 stateme rpose of changing i retpred office or registered agent, or both, in the State of Florida. | am familiar with, and acce)
the obligations of registered age, //

SIGNATURE W~ -OR
Signature, typed or pMfied nahe of reglsterefagant ahd ttle if applicabla. V "rNOTE: Registered Agent signatura required when reinstating) DATE N
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS,’MANAGEHS/’ 10. ADDITIONS / CHANGES
TITLE MGRM A pelete TITE {Jchange [ Addition
HAME TOTH, JAMES NAME
STACET ADDRESS | 4000 HOLLYWOOD BLVD., SUITE 350-N STRFET ADORESS
CiTY-57-2IP HOLLYWOOD FL 33021 CITY- ST-ZiP
e MGRM [ Delete e MREM Ma Rc. [J Change [ Addition
NAME INMAN, MARK NAME Tnermman '
STREET ADDRESS § 4000 HOLLYWOQOQD BLVD., SUITE 350-N STREET ADDRESS Soo l\) E 2nd 9‘3—&»‘—
CITY-ST-2IP HOLLYWOOD FL 33021 GITY-5T-ZIP "l o '5‘-"'_{30
TITLE e o [(JDelete._._ __Jj_tme . . e~ " [ Change [ Addition |
TNAME T - B NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-21P
TImE (1 Delete TIHE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2P
TIME 7 Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” ﬂ CITY-ST-2IP
11. | hereby certify that the information sfipgli i B filing gloag net quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and abcfirate and thif'my signgture shall have the same#gal effect as if made under oath; that { am a managing member or manager of the
fimited liability company or the receij § £ i ag required by Chapter 608, Florida Statutes.
' SIGNATURE: UBE I -1n-e3 (a5 W3alyy

SIGNATURE AND TYPED OR PRINTED M B OF SIGNING MANAGIN & Datey Daytima Phone #

0052750

CR2E083 (10/02)



