2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013478
AWARD EXCELLENCE COMPANY LLC FILED
01 FEB -9 AMIC:SI
Principal Place of Business Mailing Address .
3800 N 26TH WAY 3800 N 26TH WAY  |SECRETARY OF STATE
HOLLYWOOD FL 33020 _ HOLLYWQOD FL 33020 TALLAHASSEE, ELORIDA
S —— . RN R
Sulte, Apt. #,etc. |+ T | Suite,Apt. #. etc. _ DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number Applied For
Not Applicable
LT s cmeasmeoes g BR00 M
6. Name and Addresa of 6urrent Registered Agent 7. Name and Addresa of New Registered Agent
Name
DUBUC! MAUR|CE - Street Addréss (P.O. Box Number is Not Acceptable}
3800 N 28TH WAY L
HOLLYWOOD FL 33020
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 .
Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Reg?stened Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 H
Make Check Payable tc Department of State ‘
9. . MANAGING MEMBERS /MEMBERS 10. ABDDITIONS fCHANGES
Tine CLEQ ] Detete e ' ' I [ Change L1 Adcfion
::Mn:n ADDRESS YC! AL- A < g:::a ADDRESS ‘
0 | H o] \NHo %\- . -l vnmim rmam
s |0} HOSgRes m“&.q 000057081833
e PEES IpEMVT | 3 oaer e RSO, 00 RS
NAME m Rmce_ DU@/ ” %- NAME POREREER L,
stReeT aoDReSs | 14 P A3 CATV <A STREET ADDRESS
Y-S | DRVIE, rL__?G")'ZI i R EIYSIP e e e
TLE I Delete TITLE . A [ Change [T Addition
NAME NAME :
STREET ADDRESS F STREET ADDRESS i
CITY-5T-21P . CITY-5T-21p
TE O3 elete mie ‘ ’ O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS .
| eiTv-sT-2P CITY-ST-2IP
(TmE : O Detete TILE : [ Change  [J Addition
e . _ i . '
STREET ADDRESS i : STREET ADDRESS ) ‘
CiTY-ST-2IP CITY-5T-2P :
ThLE : 7 elete TILE ) [ changs [ Addition
NAME . _ i NAME ;
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P CITY-57-21P .

11. | hereby ceriify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this report is true and accurate and that my 5|gnature sl PRl haye the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee s report as required by Chapter 608, Florida Statutes

SIGNATURE: =0t =h) | ?/é/'o/ 95% ‘?9‘7—‘??467

SIGNATURE AND TYPED OR PﬂlN‘l“Er?ﬁAuE OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T [ pae Daytime Phona ¥

e oAV BGAO000-—

CR2E083 {11/00)




