2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (usn) Jan 22,2003 8:00 am

DOCUMENT # 00000012841 Secretary of State
1. Entity Name . 01-22-2003 90088 022 ****50.00
NB TAMARAC COMMERCE CENTER, LLC
Principal Place of Business Mailing Address
2005 WEST CYPRESS CREEK ROD.. STE. 202 X005 WEST CYPRESS CREEK RD.. STE. 202 2 0 01 397 9
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
e s — [AEUMAT R TAR R
Suite, Apt #, etc. SU“E' Apt #< etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-1053438 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gese-ggq 3?:;""“3' )
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
ST - T e e | Name gaAT --BUT'T i o e — o
BAYNE, SHAWN THAN- BUTTERS T e e
STEARNS WEAVER MILLER ET AL Strest Address (P.O. Box Mumber is Not Acceptable)
200 E. BROWARD BLVD., STE. 1900 2002 W. CYPRE
FT. LAUDERDALE FL 33301 '
City  FORT LAUDERDALE, FL FL Zig 53‘39

8, The above named entity submils this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agery. u/ﬁ

SIGNATURE 2

Signature, typed or printed name of registered agent and title if apphcable, {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES

TITLE PD [ pelete TMLE [ change [ Addition
NAME BUTTERS, NATHAN NAME

STREETADDRESS | 2005 W. CYPRESS CREEK RD. SUITE 202 STREET AUDRESS

CITY- ST-2IP FT. LAUDERDALE FL 33309 CITY-5T-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TMLE [ Deete TILE (J Change  [J Addition
NAME C ’ T TeT ==l owme - 7 | SR e = - - =

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ pelete TITLE {JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-71P

TME [ Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE [ belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP _ CITY-§1-2P

11. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ml/@%mf ez REQUIRED 1-15-2003 (954)771-5056

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

CR2E083 (10/02)



