2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L0000001 3740 - 1y -
SUREFIT, LLC - FILED
1 .
_ 01 JAN 18 PM 224
Principal Place ¢f Business ’ Mailing Address OE[, P"T !‘ oV OF S T
g nlin g - iz
3348 NW 126TH AVE 3348 NW 126TH AVE T?’.I LE&E‘]}‘SQ\F: rLb’?mj“A
CORAL GABLES FL 33065 CORAL GABLES FL 33065 b Rl
2, Principal Place of Business - | 3. Mailing Address : H""l” |'| mll “l“ Ilm "m "m "m “"I m" IIN I]I" "“ ‘|||
Suite, Apt. #, etc. .- Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number U Applied For
CQP\F\L SPRINGS \F L CoRrRAL gP(L' NG‘-C , f’-’ é —/ 0 S Q’ 3 g Not Applicable
Zp i Country Zip Country 5. Certificate of Status Desired [ ?5'00 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOHKSON. ELLIOT P Street Address (P.O. Box Number is Not Acceptable)
350 E LAS OLAS BLVD
SUITE 1700 ]
FT LAUDERDALE Fi 33301 City FL | 2 Code
8. Tha 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 name of registered agent and title if applicable. {NOTE: Registarad Agent sighature required when reinstating) DATE
SO NTHRS P“”“4ﬁ—5
FILE NOW!1!! FEE S $50.00 TN =0 OBS -0
Make Check Payable to Department of State kRSl 00 sekekS0L Q0
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR ] Delete TILE FThange [ Addition
NAME WAGNER, BARRY NAME
STREET ADDRESS 3848 NW 128TH AVE STREEY ADDRESS
GITY-$T-21P CORAL GABLES FL 33065 omy-st-2r - | C.O KP\L. J(Q (Mi\. (r-f ‘F L
TITLE [ pelete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TILE [ Delete § e [ change ] Addition
" NAME™ i T - - ~-- NAME i : :
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . gry-st-zp [ : p
TITLE [ Delete TITLE [OdcChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 1 Delete TLE i [ Change [ Addition
NAME £ : NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P ' : CITY-5T-71P
TITLE " 3 oelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP | CiTY-S7-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), 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 cath; that 1 am a managing memiger or manager of the
limited lability company or the receiver or trustee empowered 1o execm his report as required by Chapter 608, Florida Statutes.

/A o ( C\M’ISA WY

#oa1e Dayume Phona #

AY  €2./000

CR2E083 (11/00)



