2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00
DOCUMENT # | 00000013617 gecretary of Statie1 "

1. Entity Narme .

BROWARD OFFICE BUILDING, L.C. 02-19-2002 90062 019 ****55.00
Principal Place of Business Mailing Address
551 NW. 77TH ST.. STE. 109 551 NW. 77TH ST.. STE. 109
BOCA RATON FL 33487 BOCA RATON FL 33487

T e |05 Tz ione)  MMIRNMMRANITRD

Suite, Apt. #, etc, I Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
4. FE) Number 65‘0153253 Applied For

ity & State City & S
i }‘/L d., Not Applicable

7
Z%’}Q(ﬂ %ﬁl’!{r}tﬁ B&&[}h W{ﬂ %% MU/) 5. Certificate of Status Desired [ﬂ/ fg—ggq&s@d;tional

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

) - ame m—— T e - e — Name z 2 . . L
SUSI, SAMUEL SUSt ioaimue

551 NW. 77TH ST., STE. 109 Sus M (P(ﬂ’%Wﬁbéﬂ e

BOCA RATON FL 33487
™ o dlodon) FL [ 358/9(,

8. The above named entity submi

th%r\anging its registered office or registered agent, or both, in the Stale of Florida. /

SIGNATURE
Signalure, typed of printed name of registered Bgent and title if applicable. (NOTE: Registered Agent signature required when reinstating) JPATE [

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
5. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES |
TITLE MGRM O Delete TITLE Mcmnge ] Addition
NAME Susl, SAMUEL NAME
stweeT a00Ress | 561 NW. 77TH ST., STE. 109 srreeTancress | | @ OCp Charpesy lane
cmv-s1-2° | BOGA RATON FL 33487 o522 | RO0O, RODN \,Y-L 225490
e [ petete TITLE (M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-5T-2IP
TImLE ‘ - — [ pelete JIme | - e . _ . [change [ Addition
NAME NAME
sTree! ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-2IP
TITLE [ pelete TMLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE O petete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-ZIP CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | furthar 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 company or the recsiver or trustee empowered o execute this repart as required by Chapter 608, Florida Statutes.

sionarure, LA B E0UIRED Bl o2 (SYAT)700

SIGNATURE AND TYEED GR PRINTED NAME 'OF SIGNING M, , OR AUTHORIZED REPRAESENTATIVE D{te Daytima Phone #

LV TINE ))

CR2E0B3 (9/01)



