0011989

2

: c’\"ﬂE;

. ‘ = | s, " Oct 22,2003 8:00 A
E Sina Mailing Add
Pih Secretary of State
10371 NORTHWEST 39 PLACE 10371 NORTHWEST 39 PLACE
ICORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Maling Address ”"ﬂm lu 1900 WEME DY YR WA WATRT O IO 400 R 100
Sa Ml
Suite, Apt. #, aic. Suite, Apt. #, etc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FelNumber  B&-1047360 Applied For
Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired | Eesa-ggq S‘r’:;"c’“a'
6. Name and Address of Current I;legisterad Agent 7. Name and Address of New Reglstered Agent
Name
MEACHAM, ANN M Saml
10371 NW 39TH PL Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065
City FL Zip Code

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept

" A Wes craw, [0-]-

8. The above named enti
the obligations of

SIGNATURE - - -
Signature, typed or printad nama of ragistered agent and title if applicable. (NOTE: Registarad Agent sighature regdired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ENO02SssS9 T
- Make Check Payable to Florida Department of Bit€ld,/(1; 3-~JID4?——HU4 #¥150.00 ‘
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES _
TITLE MGRM ™ 1 Delete TNLE [ Canga [ Aagition | &
NAME MEACHAM, ANN NAME S
sTREeT aDoRess | 10379 NW 39TH PL STREET ADDRESS §
CITY-ST-2IP CORAL SPRINGS FL 33065 CITY-ST-2P ol
TITLE MGRM 3 Gelete TITLE A dine W Change [ Addition 5
A ARTHUR-SMITH, PETER NAME Aotoar em.l;k Pdu, A
staeer anoress | 575 LEXINGTON AVE., 4TH FL STREET ADDRESS | 200 ;Ppc:l(e-ﬁ, Her ;4/434
CITY-5T-2IP NEW YORK NY 10022 CITY-ST-21P Nj ) Ny ;0”}/
TITE : T Oooeee [ me - ’ ’ [ change [ Addition
NAME NAME
STREET ACDRESS ) STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TWILE [ change [ Addition
NAME 3 R
STREET ADDRE EENSTATEMENF ‘250} 3des || STREET ADDRESS

o -1'5_"
CITY-ST-2IP , ?ﬂ CITY-ST-2P
TITLE ) Ooeete = f me [} Change [ Addition
NAME ) NAME
STREET ADDHESS T Tt e 00 STREET ADUKESS
CITY-ST-2P e CITY-ST-7P
e - ) B - O velete TLE E : : [J Change= [ Acdition
NAME NAME :
STREET ADDRESS L STREET ADDRESS
OITY-ST-2IP ’ CITY-ST-2IP B

11. | hareby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or listee empowered to execute this report as required by Chapter 608, Florida Statutes. ? .$’ ‘/ —

SIGNATURE: LT N fo-py-03 BYL-THB

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




