2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LO0000014801 -

orennn-—

SIGNATURE:

indicated on this report is true and accurate and that my signature shall have the same lagal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/e ‘s\'—‘ﬂ/,\\f‘ 7
/ %%v P EOULIED

//?%/ 259,77 K50/

SIGNATURE AND T¥PED OR FIEMTED

NAI!E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTROMZED REPRESENTATIVE

Daynmetha#

1. Entity Name - F E E F D '_ir
RORIRA, LLC s S
OlFEB 16 PH 2:3L° s
Principal Place of Business Mailing Address . rCTATL
: SECRETARY OF STATE
10041 PINES BLVD.. SUFTE C 10044 PINES BLVD.. SUITE C HASSEE FLURtDA '
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024 TALLA !
| i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1 - t
City & State City & State 4. FEI Number Applied For
. ) |Not Applicable
T e Country Zp Country T 5 C‘;rti‘f-ica@ ;Jf-Sta-tus Desired- - [:] $5 00 Additional )
! Fee Required
6. Name and Address of Currenl Reglstered Agem _7..Name and Address of New Registered Agent —.. - .- -—0 :[x=
Do I e e . T - Name
ZEOU' K Sireel Address (P.O. Box Number is Not ‘Acceptable)
it ss (PO. ceptable ,
10041 PINE BLVD. , : _ : |
PEMBROKE PINES FL 33024 '
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida,
SIGNATURE : i ‘
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) - DATE
FiLE NOW!!! FEE 1S $50.00
Make Check Payable to Department ot State i
. - |
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES ‘_
me Fretal, NC- 00 pelete e . Eummm:-? 456 @f@auﬂ&m‘"’“ £
. i=
| MEVAIZE ovess || 2/21/01--010g3--018. TS
STREETADDAESS | ok C 7004/ P/me.s ﬂw **%*ﬂ:"ﬂ_ a0 *#*M-EU 00 -
CITY-ST-2IP p AIE 7/ CITY-5T-2I €D
TmE E| Delete ME 0O Change ] Addition g
NAME NAME L F '
STREET ADDRESS ) STREET ADDRESS l
R OTY=ST-BP ~m | i e e o T g LOTYSSTZR L ___ﬁ___,,__hm_nr/ —— ,,4
~TILE -=- = - T - Clpelete-- - | e~ — e -a, =~ . [dChaege [ Addition | _,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P ya
TITLE [ Delete ITLE ] Change  [] Addition
NAME NAME -
STREC ADDRESS STREET ADDRESS '
CITy-5T-2) CITY-ST-ZIP
TME \i!\:::é O pelete e ) » [ change [ Addition |
NAME - NAME DI { :
STREET ADORESS ' STREETADDRESS |~~~ :
CIry-ST-21P CITY-5T- 2P ’ ;
Tme [ belste TITLE ; . O Change [ Addition |
NAME NAME - w t i
STREET ADDRESS STREET ADGRESS | ' '
CiTY-57-2IP CITY-5T-2IP
11. ) hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information




