WILRS1&

2003 LIMITED LIABILITY COMPANY ] ZIF%O(B 8:00
UNIFORM BUSINESS REPORT (uan) gn \ St tam
DOCUMENT # ccreiary o atc
1. Entity Name L0000001 3685 01-21-2003 90312 021 ****50.00
SESSOMS OFFICE PARK, L.C.
Principal Piace of Business Mailing Address
7485 DAVIE ROAD EXTENSION 7485 DAVIE ROAD EXTENSION “«Uul 4 '1 6 U
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024
T s ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HEFE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘1 1 42436 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Statys Desired [ ?ﬁse'ggq L;:\i:'lec:jitional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
) "Name ’
SCHNEDER-REUBEN M -~ = = = - msems woieom o] wmmmemm e o o e i e L L
2021 TYLER 8T Sireet Address (PO. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. (NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 )
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ Delete TITLE Ochange [ Additien
NAME SESSOMS, FLETCHER NAME
STREET ADORESS | 7485 DAVIE ROAD EXT STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST- 2P
TITLE MGRM (1 peleta TILE [] Change [ Addition
NAME SESSOMS, AUDREY NAME
STREET ADORESS | 7485 DAVIE RD EXT STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-S87-2IP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS - - — S- T amvmen v W STREET ADDRESS [ — " cwes e = oL B P
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
TILE [T palete TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dpesTot qyalify for the exermption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
incdlicated on this report is true and accurate and {yat my sigfature spéll have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustefbmpoyéred to grboute this report as required by Chapter 608, Florida Statuies

SIGNATURE: SICE 01/15/03 954-431-7900

SIGNATURE AND TYPED CR PRI NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E0B3 (10/02)




