L
i

2001 UNIFORM./BUSINESS REPORT (UBR)

4v 5207000

o Iz
DOCUMENT #-~ | 00000011358 .4
1960 HOLDINGS, LLC. T FILED
. g
01 OCT 26 Pz 17
Principal Place of Business Mailing Address . :
4693 N. FEDERAL HIGHWAY. SUITE 206 4699 N, FEDERAL HIGHWAY. SUITE 206 SECRET ARY OF STATE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 : LAHASS‘- E FLORIDA
2, Principal Place of Business S 3. Mailing Address ”ll‘” "m ||||l l" ’”lll |“|'||||| ||”||||
Suite, Apt. #, elc. l Suite, Apt. #, efc. 5 - DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE| Number Applied For
. . ' 65— o ?Séy{ { Not Applicable
p Country 7o Country 5. Certificate of Status Desired ] gese ggqlﬁ?:étlonal
T ‘6. Mame and Address of Current Registered Agent =~ ) 7. Name and Address of New Hegistered Agent
Name
GREAVES, RAYMOND ] Street Address {P.0. Box Number is Not Acceptable)
4699 N. FEDERAL HIGHWAY, SUITE 206
POMPANO BEACH FL 33064
. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Fiorida.

SIGNATURE

}

CR2E083 (11/00)

T
¥

Signature, typad or printed name of registered agent and title if applicabie. {NOTE: Registerad Agent signature required when reinstating) DATE
— s — i S s PR NOW - REE-15:$50.00 === . e
' Make Check Payable 1o Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE (] Delate TILE i [ Change [ Acdition
we | Ragmono Brewses Meem A E
STREET ADDRESS | 2 ) 7/ Y S ﬂ STREET ADORESS
CITY-S7-ZP 2 SE€ ﬂecf 5;3% e CITY-ST-2P ‘
Tme Nz Ty 2P Barent W 6 ¢ O vekt me Clchange [ Addition
. [ 1
::Mneimnnnsss 2Ll ME 2¢ AVE :::Eimnness L—J OOn4EE 1485 £}
- i Ea T
o | Fr W FL 2220% - Jovew | ~ 0/31/0 010 TA— 00T
TLE . 3 Delete TIMLE sl O EEMORadi ] L Mditon
NAME NAME
STREET AGDRESS : STREET ADDRESS
CITY-§T-2IF GITY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
GITY-ST-2P ; . CITY-§T-2IP
E [ Detete mEe . [V Change [ Acdition
NAME NAME
='| " STREET ADORESS | - LT AT e T slame - g oz B GTAEET ADDRESS e TSN - -
GITY-5T-7P CITY-§T-2IP
THE  of : 1 Detete TMLE [Jchange [ Addition
NaME 32 A _ NAME ‘
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily that the information
indicated on this report is true and accurate and that my signature shal! have the same lega} effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

N TR Ik \)\

SIGNATURE: SGUTRED

SKGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




