2001 UNIFORM BUSINESS REPORT (UBR) APFRuvE .

AND

DOCUMENT# LO0000013369

L3

FILED

i mi )
WILMRR T LC o
57 01 APR 24 AM 9:52
, SECRETARY, OF STATE .
Principal Place of.Business Mailing Address P ! . _’}L:!.Z%H A__SSEE,FL@RLBA AT e T
< 4436-BOUGAINVILLA - DRIVE— = mB'BOUGAINVILLA'DR[VE - o Y :
LAUDERDALE BY THE SEA FL 33308-3613 LAUDERDALE BY THE SEA FL 33308-3613 )
2. .Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. EN Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 6 5" 1052’ 5 J q Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired d ?gggq Lﬁg!;tional

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MERKN, STEWART A
444 BRICKELL AVE., STE. 300
MIAMI FL 33131

Name

r

Street Address (P.O. Box Number is Not Acceptable)

N City

FL Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and title if applicabie. {NOTE: Rogistarac Agent signatura required when rainstaling' n '-"'l n r“l 4 1 qﬂ:; "l 4 ] e e B
: -D5/11/01--01021--D23
i ,
FILE NOW!!! FEE IS $50.00 wrekaS. 00 SxeeS0. 00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDFTIO_NggﬂANGES
- e —
TME [ pelete TITLE PRESI DE;?‘C;T‘\AR%%S K1 Ochenge  [X Addition
NAME NAME MRREK 4 £203
STREET ADDRESS seT aooress |1 82X N E 23+ Cowr? 336
CiTY-T-2P (m-szp [Fort Lauwole relode | Fi - 23a
me [ Deete e SEKRETARY , FANREE® Moy 7 adition
NAME NAME NlLs E. | ﬂORELL
STREET ADORESS STREET ADDRESS | 28929 N. E. 2 3rol Cowrt # 23
CITY-ST-TIP CY-ST-2P | Forf Lawolerolole ,FL 33306
TITLE ) 7 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 CITY-ST-2F
TTLE O petete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TITLE [ pelete MILE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE = . O belete TITLE [ cChange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernptien stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE.:

q sy -491 246

SIGNATURE AND TYPED

Data Daytima Phona #

4y £v02100

CR2E083 (11/00}



