EE E—————
2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%OE(Z)IZ) 8:00 am

DOCUMENT # 100060013685 Secretary of State
1- Ently Mare 2002 90128 044 ****50,00
05-06- .
SESSOMS OFFICE PARK, L.C. ,
Principal Place of Business Mailing Address
T777 NORTH DAVIE RD EXTENSION 7777 NORTH DAVIE RD EXTENSION
SUITE a01-A SUITE a01-A
HOLLYWDOD FL 33024 HOLLYWOOD FL 33024
4
5 7485 Davie Road Extension 7485 Davie Road Extension
Suite, Apt. #, etc, Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
HoTTywood, FL Hollywood, FL 65-1142436 " TLIED FOR ot Apploabio
Zip Country Zip Country » - $5.00 Additional
33024 USA 33024 USA 5. Certificale of Status Desired O Fee Required
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, REUBEN M == ——— . :
! Street Address (P.O. Box Number is Not Acceptable
2021 TVLER 8T : :
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this statement for the purpose of qhanging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
* 7Y FILE'NOWIN FEEIS $50,007 :
- Make Check Payable-to'Department of State
L Due By May 1 F2002° 0 L
8. MANAGING MEMBERS/MANAGERS  J 10. \ — ADDITIONS / CHANGES
TILE MGRM O pelete TILE A Changs [ Addition
NAME SESSOMS, FLETCHER NAME
STREETADDRESS | 7777 NORTH DAVIE RD EXTENSION SUITE 301-A smeerancress | /485 Davie Road Extension
env-sT-z8 HOLLYWOOD FL 33024 arv-srze | Hollywood, FL 33024
TLE MGRM 1 Delete TILE (X Change [ Addition
NAME SESSOMS, AUDREY NAME ] .
STREETADDRESS | 7777 NORTH DAVIE RD EXTENSION SUITE 301-A sweeraoceess | 7485 Davie Road Extension
CITY-ST-7P HOLLYWOOD FL 33024 Oy -§T-2IP Hollywood, FL 33024
TITLE 7 Delets TTLE [ Change [ Addition
NAME. - . . . - . N FTTE - ——me e e - = Lo I R
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TIE C] Celete TILE [ Change [ Acdition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TITLE O pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e
1. | hergby certify that the information supplied with th fi:g;g?noi qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. ! further cerlify that the information
tindicated on this report is trus and accurate’and fat my sigadture shall have the séme legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver teg emp red to executg.thiSTeport as required by Chapter 608, Florida Statutes.
P BN T A e iy ey
SlGNATURE: PR S Lol e T g B) 4/22/02 954-431_7900
SIGNATURE AND TTMPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhona #

CR2E083 (9/01)




