e ——————
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00080014312

1. Entity Name

POMPANO BEACH, LLC

OO

Principal Pace of Busingss -

2000 PONCE DE LEON BLVD.. STE. 1125
MIAMI FL 33134

.. Mailing Address

2800 PONCE DE LEON BLVD. STE. 1125
MIAMI FL 33134

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

|

FILED

Apr 22, 2002 8:00 am |
ecretary of State

04-22-2002 90227 005 ****50.00

AR O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1685733 Not Applicable
Zi Countr Zi ount iti
P Lty e Country 6. Cartificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent — 7. Name and Address of Naw Registered Agent
Nams
SEIF’ EVAN D Street Address (P.O. Box Number is Not Acceptable)
2800 PONCE DE LEON BLVD., STE. 1125
MIAMI FL 33134
City FL Zip Code
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, typed or printed name of registered agant and litle if appiicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE i5 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR {1 Delete THLE I change [ Addition :_C.E
&
HAME POMPANO BEACH MANAGER CORP. NAME =
STREET ADDRESS 300.7131’ ST, SUITE 335 STREET ADDRESS %
CITY-ST-7IP CITY-ST-21P w
MIAME BEACH F). 33141 |
TITLE [ Delete TITLE [JChange [ Adgition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIY-S1-21P
mE ~peiate — [ e h CJchange [ Additian
NAME NAME -
STREET ADDRESS STHEET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Deiste TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Delete TIMLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP « CITY-ST-ZP
TMmE i [ Delete TITLE (JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T1. I 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 infarmation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am a managing member or manager of the
limited fiability company grthe receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
;(/ PPN P TR y / Eéd Zég?:—).
S ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBElH, MANAGER, GR AUTHORIZED kEPHESEN‘I’AﬁVE Data Daytime Phona #




