2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000012429
HAER so1, LLG. ‘ =1L ED

01 FEB 15 PH 3:20

Principal Place of Business Malling Address
4800 BAYVIEW DRIVE. PENTHOUSE 1 4800 BAYVIEW DRIVE. PENTHOUSE 1 SIECH TA RY [:“ ) ?f\l £
FORT LAUDERDALE Fl. 33308 FORT LAUDERDALE FL 33308 TALLAHASSEE FLGR[DA

| | W

Ty e TR RRAAGA

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

ji&jfﬁubwmw A #o'f&s‘ate od H B® “TEY 0652129 | HMusses

3-3% O \ Coum\r\j 5' A, -2)% 07/}/ Ctj)m%_ﬁ_ 5. Certificate of Status Desired [l; E‘g ggq L‘:S:‘;tmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
MOY, JANE i Streot Address (P.O. Box Number is Not Acceptabl
"51 NORTHLAKE DRIVE ree ress(: . Box Number is Not Acceptable)
HOLLYWOOD FL 33019

i City FL Zip Cods

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

3
SIGNATURE

. Signature, typed or printed name of fegistered agent and title if applicable. {NOTE: Registerad Agert signature required whan reinstating) DATE

; FILE NOW!!! FEE IS $50.00 .

| Make Check Payable to Department of State
7 MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE O Delete TITLE MG AAS , O Change  P.Addition
NANIE NAME P.Pot glas MC(M 4/
STREET ADDRESS STETOORESS | LEGOO /Gy Vige) DR/VE - P
CITY-5T-2IP CITY-5T-2F Er A e e, pAreE £ 23308
e 3 Gelete TITLE M 6 le H T O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS ! / 5 / S /U é HCsFie D !2/(/@_.
CITY-ST- 2P CITY-ST-2P ND&WUJO‘DD pf 220/9
THLE o O Detete TITLE M é;ﬂ/"f [Cdchange  [RAddition
NAME NAME LUTZ. k}" 0~ ﬁ AU 67&
STREET ADDRESS SRETMES | .95 A Lp2ND gve
CITY-ST-2P GTY-ST-2P Mo Lt ool [~ 3302/,
TE O Belete TNLE ' r ’ [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
e O palete TITE - { _ _ I O Additpn
NAME NAME 1o = _L.l an - dd‘:_&_p
STREET ADDRESS . STREET AUDRESS —N2ARs -0 1 1 1 Tt
CITY-§T-2IP ‘ CIrY-ST-2P waredoD, 00 FeeexS0 00
TITLE O Delete e =97 Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIfy-§T-2IP CITY-ST-7P

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
, indicated on this report is trus and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execule this report as required by Chapter 608, Florida Stalutes

Wi SECU. 50 Lzelol hggl)'?W’SqOO

0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate - Daytime Phons #

SIGNATURE: s Y

SIGNATURE AND TYPED OR PRl

v 2181100

3_(11/00)

..CR2E0B3



