2001 UNIFORM BUSINESS REPORT (UBR) I

DOCUMENT # | 00000013617 FILED

1. Entity Name

LLPaLnn

BACWARD OFFICE BUILDING, LC 01 APR -9 AM i0: 55
v L,l. J H—\T t
Principal Place of Business Mailing Address TA LLAH ,.\SSEE. FLOR !DA
551 NW. 77TH ST.. STE. 103 551 NW. 77TH ST. STE. 108 2
BOCA RATON FL 33487 . BOCA RATON FL 33487 . »
-
* 2. Pringipa! Place of Busingss 3. Mailing Address “IIIII" m ||”| "INI m II’“ |I|” Im| |’|II ""I I”l’ “ll’ |||’ ||||
. Suite, Apt. #, etc. Suite, Apt. #, etc. DC_} NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' . 5-N1532S 3 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired $5.00 Additional
. Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address ot New Ragistered Agent
- : : - . Narme -t T
SUS': SAMUEL Street Address (P.O. Box Number is Not Acceptable)
551 N\W. 77TH ST., STE. 109 -
BOCA RATON FL 33487
City FL Zip Cede
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, typad or printed neme of registered agent and tils if applicabla. [NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOWIi! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE . [J Change {7 Addition
NAME SUSI, SAMUEL NAME
STREET ADDRESS | 554 N.W. 77TH ST., STE. 109 STREET ADORESS
GTY-5T- 29 BOCA RATON FL 33487 £ITY-ST-2P N 7
TITLE [ velets TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ i1 Detete TITLE [ change [ Addition
NAME & . - o =TT e oo — o
STREET ADDRESS : ' STREET ADDRESS Siuln i:" TLITU =) ﬁ-li I‘:-Dﬂ 4 i
CITY=-$T-11P CITY-ST1-2IP ‘ MHL . gD
T T Delete TILE . [ Change L] Addtion
NAME . NAME -
STREET ADCRESS . STREET AGDRESS
CIrY-ST-2iP . ' _ I GITY-57-21P
TITLE [ pelete TILE i [l change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS . 0
CITY-ST-2IP oTY-ST-2P ‘ l d ﬁ
TLE [ pelete TITLE " ' | " [ changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee el wered rociZ‘te this report as raquired by Chapter 608, Florida Statutes.

g &//5/0/ (561 990-2700

NAME OF SIANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Fhane #

SIGNATURE: GG,

SIGNATURE AND TYPED OR PR

CR2E083 (11/00)



