L -

FILED

| 2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am
DOCUMENT # 00000011358 Secretary of State

1. Enlity Name

_ _ ok e ok ok

1960 HOLDINGS. LLC- 02-05-2002 90114 015 50.00
Principal Place of Busingss Malling Address
4699 N. FEDERAL HIGHWAY. SUITE 206 4699 N. FEDERAL HIGHWAY, SUITE 206
POMPANGC BEACH FL 33064 POMPANO BEACH FL 33064

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

City & State City & State 4. FEl Number 65 09 Applied For

36515 Not Applicable
Zip Country Zip Country $5.00 Additional

5. Cerificate of Status Desired O Fes Required

- - 6.-Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GREAVES, RAYMOND —
4699 N. FEDERAL HlGHWAY, SUITE 206 Street Address (P.Q. Box Number is Not Acceptable)
POMPANO BEACH FL 33064

City ' FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES®
TE MGRM [ pelete TITLE : Ocrange  [J Adaition
NAME GREAVES, RAYMOND NAME
STREET ADDRESS | 4520 S.E. 11TH ST. STREET ADDRESS
onv-s-2p | DEERFIELD BEACH FL 33441 oiTy-ST-2P
TILE MGR 7 Delete TIMLE [ change [ Addition
NAME WASHBURR, JOHN NAME
STREETADDGESS | 3616 N.W. 24TH AVE. STREET ADDRESS
CiTY-ST-28 FT. LAUDERDALE FL 33308 CITY-ST-2IP
me T T T T T R ~Ooeete - -F 1t et e L T T = - [JChange [ Addition
NAME ¥ ‘M NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE 3 Celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP
TMLE T Delete o me [ Change [T Addition
NAME NAME :
STREET ADDRESS - || SIREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. I further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sama legal effect ag If made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chgpter 608, Florida Statutes.

sonaruns: SR thamen A ho e oo vitseg g

EIGNATURE AND TYPEB OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Haviima Fhona & i

0005272

~CR2E083 (9/01)



