2001 UNIFORM BUSINESS REPORT (UBR) APPA’\‘%?[;'H'

DOCUMENT # ‘ - FILED
1. Entity Name L0000001 4606 o
CLASSYSILVER, LLC Of KAY -1 PH 5: 34
SECRETARY.OF STATE
Principal Place of Business Mailing Address TALLA H A SS EE FL DR 1A
5582 SW 112 TERRACE 5582 SW 112 TERRACE
COOPER CITY FL 33330 COOPER CITY FL 33330
s P s R LT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE|Number Y, Applied For
: _ — éS"‘ / Q 5_?@/ Not Applicable
zP | County P - Country 5. Certificate of Status Desirad ~ J5d. fai-ggq Addilonal
"~ 6. Name and Address of Current Registered Agent * - N - 7. Name and Address of New Registered Agent -
. Name
CARROLL, BARRY H Street Address (P.0. Box Number is Nat Acceptable)
5682 SW 112 TERRACE
COOPER CITY FL 33330
City FL Zip Code

8. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and ttle if applicable (NOT : Registered Agent signature required when reinstating) DATE
i
i o FILEN ?\{l!!sEEE.I'EL%0-0U;-_ e BN A 227318 —— 1. ).
Make Check P} yable to Department of State ~N5/22/0~--01032--020
<) IT EET TN T C A T

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TLE Weihciads FTEJ{RER " [ Dekete TILE : Clchange [ Additien
NAME BaRRry #H. CARROLL- HAME
st aooress | § SR sier [ & TE Rk STREET ADDRESS
O-STP | PR 5,7}4 f-L 33330 CITY-ST- 2P
e ANAG G EUZEE -* [ Delete e O Change [ Addition
HAME MAL GARETE, <A 2RoLL NAME
srerraooness | SO B Sk 1A TELA, STREET ADDRESS
avst-e  \CoPE) Ty FL 33330 oTY-ST-2P
e ‘ ’ © = Delete TTLE Jchange [ Addition
NAE NAME
STREET ADDAESS | - STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TILE [ Delete TITLE [7] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
TILE 1 Defete TITLE [[JChange [ Addition
MAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P

TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

11. | hereby certify that the information supplied with this filing dogs not qualify f r the exemption stated in Section 119.07(3)(3), 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 | am a managing member or manager of the

limited liability company or the recelver or trustee empowered 1o executs this report as rggui by Chapter 608, Florida Statutes.
= ,. /ﬁ% Y=/~ (e 14
SIGNATURE: SN 77y O/ (s §E2-3S
' ING MEM; Data -+

SIGNATURE ANDTYFED OR rmWns OF SIGNING MANAGH BER, wh JAGER, OR AUTHORZED REPRESENTATIVE Daytime Phona #

4Y 0202100

CR2E083 (11/00)



