DO

1. Ent ame

Principai Place of Business

4800 N FEDERAL HIGHWAY. SUITE 105D
BOCA RATON FL 3343

Mailing Address

4800 N FEDERAL HIGHWAY. SUITE 1050
80CA RATON FL 3343

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
02 0CT 25 pH12: 00
OF STATE

SECRE TART D

TALLAHASSEE, FLORIDA

N

DO NOT-WRITE IN TH!S SPACE

City & State City & State 4. FEI Number  BO-9909737 Applied For
Not Applicable
e Gountry e Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - = - [ MName N -
TAYLOR, MITCH CPA PA
4800 N FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 3343t
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and titia if applicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE
- FILE NOWH! FEE 1S'$50.00 "
Make Check Payable to Department of State
Due By September 25, 2002 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e PS 1 Delete TME O change [ Addition | &
NAME POSTASY, RUDOLF NAME S
StreeT ADDRESS | 4800 N FEDERAL HIGHWAY SUITE 105D STREET ADDRESS Qﬁg@ 2
CITY-ST-ZIP BOCA RATON FL 33431 ) CITY-ST-21P ﬁ
- o
TITLE [ pelete TME [0 Change [ #ffion (@]
NAMI NA — —
STHEET ADDRESS ST:;EH ADDRESS YOOI ==’
07230201072~ ##15 |
CITY-S57-2iP CITY-5T-2I 1 J d e G{:‘ R I j?r_ - 31 1 :!D. DJ
TIME — - - Ooelere . TILE [Jchange [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-21F
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP ﬁ% H
ut: O Delete e o i St [ Addition
e T et ey
NAME NAME )
STREET ADDRESS STREET ADDRESS 2‘:"/
CITY-ST-2IP CITY-ST-2iP A—f - 5’0
Ting . O ekte” e M ra ]{?/ - 10099 Do [ Ausiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
1.1 h'greby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or st mpowered to execute this repert as required by Chapter 608, Florida Statutes.
s r/
SIGNATURE: AL UQ/{“ OUIRED /4/0%’.9\ U508/
[ URE: ,
| SIGNATURE AND TvPEg | g PRIfTED HAME oF SicfliNG MANAGINGIEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date | Daytima Phone # r




