2001 UNIFORM BUSINESS REPORT (UBR)

AR NN

PR
DOCUMENT# LO0O000012618 |
1. Entity Name s E E‘M E D 5
RIVER PLACE PLAZA, L1.C _ B -
Principal Place of Business Mailing Address ‘ o R y . -
2810 E. QAKLAND PARK BLVD.. STE. 102 2810 E. OAKLAND PARK BLVD., STE. 102 SECRETARY OF STAIE
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL. 33306 TALLAHASSEL, FLERIBA
I IO IR
Suite, Apt. #, etc. . . Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number /V Applied For |
‘ ' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7.”Name and Address of New Registered Agent
[ ————————— - Mame

FILINGS, INC. . '
3732 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33311-4132

City FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarsd Agant signature required when reinstating) DATE
o FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TMLE MGRM [ palete TITLE ) [ change ] Addition
HAME CASE, JAMES L NAME
sreeT aonress | 2810 E OAKLAND PARK BLVD., STE. 102 STREET ADDRESS
L CITYZST-2Ip FI' LAUDERDALE FL 33306 CITY-ST-2IP )
TME O Delete ME | O change [ Addition
NAME ' NAME
_ STREET ADDRESS STREET ADDRESS
- Ciy-st-2IP - CITY-5T-Z1P
| T e =T O e
NAME . NAME
*-|. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, : . CITY-ST-21P
LT O peete ITLE [ change [ Adeition
NAME ™ NAME
SRET ADDRESS STREET ADDRESS
S TP . CITY-ST-2P
AR m TME [JChange [ Addition
CNAGE NAME
STREET ADDRESS STREET ADDRESS
CISY-ST-2IP CITY-ST-ZIP
me [ Delete TITLE O change [ Additin
NAME RAME
STREHMESS R STREET ADDAESS
onY-ST-2P" P CITY-$1-2IP
11. | hgreby certify that the information supplied with this {iliffg does not qualify for the exemption stated in Section 119.07(3)(i). FloridgrStatutes. | further certify that the information
inflidated on this report is true and accurate and fhat#fy signature shall hav me ffect as if made under oath; that JAm a managing member or manager of the

Ted by Chapter 608, Florida Stajufes.

URE: =i [ /7/5; @/ )

SIGNATURE AND T¥FED OR PRINTED NAME OF SIGNING MANAGING-MEMBGR-WINAGER, OR AUTHORIZED names:-:n-rmy 7 \ Daytime Phone #
- —p

lirgited liability company or the receivar or trustep#

CR2E083 (11/00)



