2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000012806

1. Entity Name

13FOURB3, L.C.

LY

k]

o

Principal Place of Business

1113 SE 9TH STREET
FORT LAUDERDALE FL 33316

Malling Address

1113 SE 9TH STREET
FORT LAUDERDALE FL 33318

FILED

Jan 23, 2002 8:00 am

Secretary of State

01-23-2002 90083 014 ****50.00

JU9587

Lt Lol )

EAN A X - - Y . - v 4 F w
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1051367 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O '$5‘°0 A_dditional
. Fee Required
3 6. Name and Address of Current Reglstered Agent’ - 7. Name and Address of New Registered Agent
Name
GLORIEUX’ JOHN Street Address (P.Q. Box Number is Not Acceptable}
1113 SE 9TH STREET
FORT LAUDERDALE FL 33318
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE i$ $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM 3 oelete TITLE : (Jchange [ Addition | S
&
NAME GLORIEUX, JOHN NAME e
STREETADORESS | 4443 SE STH STREET STREET ADDRESS 2
orv-st-2f | FORT LAUDERDALE FL 33316 ci-st-27 &
o
TITLE MGRM O pelets TITLE Clchange [ Acdition | &
NAME GLORIEUX, LAURIE HAME
STREETADDRESS | 4113 SE 9TH STREET STREET ADDRESS
om-Si-2F _ | FORT LAUDERDALE.FL 33318 I LS L I - — e ol
TITLE O pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2IP
TITLE O pelete THTLE Clchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIE O pelete TITLE [ Change [ Acdition ’;"
NAME NAME ¥
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2IF CITY-ST-2IP "
TITLE O vetete TIMLE O] Change [ Aduiticf |
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP ‘

11. | hereby certify that the information supplied with this fillng does not quality for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the lnformatlon

indicated on this report is true and accurate and that my signature shall have the same legal
limited {iability company or the receiver g

SIGNATURE:

flect as if made under oath; that | am a managing member or manager of the
trustee empowered to execute this report as requifed by Chapter 608, Florida Statutes. ¥

K%«—//g JrooR_ FKY-90 - L/??f

SIGNATURE AND m’Jaaﬁ PRINTED NAME OF SIGHING MANAWEMBER MANAGER/OR Atmlomzsﬁ REPRESENTATIVE

Oats Daytime Phone #

4



