2001 UNIFORM BUSINESS REDRT (UBR)

DOCUMENT # LO0000012524

BOARDWORKS OF MIAMI, LC

Principal Place of Business
27 ROANOKE AVENUE
ATLANTA GA 30005

Mailing Address
27 ROANQKE AVENUE
ATLANTA GA 30305

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED

01 MAR 12 AM 9: 30

SECRETARY OF STA
TALLAHASSEE, FLOR]I‘[EJ-A

A S A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ﬂW -&, Not Applicabla
Zip Zip Cauntry 4 O $5.00 Additional

Country

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

B B

~=HOROWITZ; MITCHELL =~ "~
501 £ KENNEDY BLVD., SUTE 1700
TAMPA FL 33602

——

1

~Nameg ———r———— s T

—

Street Address (P.O. Box Number-is _Not Acceptable)

City

Zip Code

FL

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

SIGNATURE :
T Signature, typad of printed name of registered agent and title if applicable. _(NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS / MEMBERS 10. 1?5\ ADDITIONS / CHANGES .
me ’ O3 oelet MECeS Hes %t Larry Roberts Do  asion |8
NAME NAM a4 . | E
STREET ADDRESS "STREET ADDRESS | O /7¢. 1E- 27 RoanOke AVO ]
GITY-ST-2P CITY-ST-2P Atlanta GA 30305 S
(4]
TIMLE : . [ Delete TILE [ Change  [J Addition 5
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF. ...
CTMEee. - - | ——~ [ Delete —~ TITLE - | BN == | 0 1 0N 0 Ben 3 e 3 =) EI']AU m n
NAME NAME —U?"’IS#‘GI'"‘G r|5 -1
STREET ADDRESS STREET ADDRESS S0, 0D seeeexS0, 00
CITY-ST-7IP CITY-ST-2IP
e O Delete CTME . o [ change [ Addition
* NAME o T " NAME
STREET ADDAESS STREET ADDRESS
CIp-57-21P CITY-ST-2IP
TITLE \ [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cIny-s1-2P CITY-ST-2IP
TILE ’ 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRES$
CITY-ST-7IP ' CITY-57-21° ! c

11. | hereby certify that the informaticn supplled with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
d that my signaturs shall have the same legal effect ds if made under oath; that | am a managing member or manager of the
ermpolvered to execule this report as required by Chapter 608, Flonda Statutes.

indicated on this report is true and accy
limited liability company or the recgivg

SIGNATURE: \/

92/4\3/&/ é?o $)5 12 %

SIGNATURE ANDTVPEM_PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




