. e 3 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

1. Entity Name 0000 03-13-2002 20095 042 ****50.00
A FUREVER FRIEND, LLC )
Principal Place of Business Mailing Address
299 SW. 12 AVE. POST OFFICE BOX 272133
BOCA RATON FL 33488 PO TRORT FL 33427-2133
Suite, Apt. #, aic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Ity & State 4. FE1 Numbear . |Applied For
QCA' &ﬂl\/ FLf 639‘ 10;8 8’ - . |Not Applicable
Zip Couniry Zip Cauntry ) ’ $5.00 Additonal
5. Certificate of Status Desired ] Foo Requirsd
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registored Agam
L S T I T e e e T i S e T D — Nm,_' R _V.‘_: ,,T;-—.”-;:E':-;:-'_" : ". .::..
BRENNER, MARYANNE - -
. Street Addrass (2.0, Box Number is Not Acceptable)
209 SW. 12 AVE. '
BOCA RATON FL 334868
Cay FL | ZrCote
8. The abova namad entity submits this statement lor the?purpase of changing its régistored office of registarad agent, or both, in the State of Florida.
SIGNATURE M . ‘7/5’ / /0 G
Si&'mm.tymuﬂm muum,'wnmuuumm. (NOTE: Paglstarad Agont 3ig: required whan ng) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS/CHANGES N
TInE Presicient O pelee TE ] CJchange [ Addition g
NAME Movuanne Bvevring” NAME e
sweETA0DRESS | 2 G G, E L2 Auve STREET ADDRESS 2
CY-ST-2P Boca Raton Tla 3BYBle CITY-57-2P 5
TMLE ) Delete E COcrange [ Addlion [ O .
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . cry-sr-zp
LE O Deete e ) Clchange [ Additlon
- amg - - e —rr— it = s - - NAME .
SRR OO N OSSN | Mt P I
STREET ADDRESS B s " STREETADDAESS™| ™ R T T - T o
CIY-8T- 2P . CITY-§T-21P
TmE 3 Deete TmE - O cnange [ Addition
MME g KAME
STREEV ADCRESS STREET ADDAESS
GITY-51-217 CIny-57-219
LTI O oslete me ] Change  (J Addition
NAME NAME o
STREET ADDRESS STREEF ADDRESS
Crv-ST-2P CTY-§T-2P
TME [ Delats TMLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciy-S1-2P ] CIrY-$T-2P
11. 1 hereby certify that the infermalion supplied with this flling doas not quaiify for the ¢xemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that tha information
indicated on ihis report is truo and accurate and that my signalure shall have the sama legal effect as If made under oath; that | am & managing memper or manager of the
timitad liability company or the receiver or trustee empowered 10 execula this repon as required by Chapter 608. Florida Statutes.
Aot Ml /5, 395 2003
OMIZED REPRESENTATIVE Date e e




