FILED

2002 UNIFORM BUSINESS REPORT (UBR) : Apr 08, 2002 8:00 am

By tamo. - 04-08-2002 90207 037 ****50.00
Principal Place of Business Mailing Address
2981 GATEWAY DR. ’ 2981 GATEWAY DR.
POMPANO FL 33069 POMPANO FL 33068
1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Applied For
65-0302090 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired A $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
LAPIDUS, STEVEN B
Street Address (P.O. Box Number is Not Acceptable)
GREENBERG TRAURIG, P.A.
1221 BRICKELL AVE.
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typad of printed name of registared agent and ttle if applicable, {NOTE: Ragistered Agent signatura reguired whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE [ Delete TIME MANAGING MEMBER [ Change gl Aadition
HAME NAME J'UDY DOBIN
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CTy-sT.7P ggal Gateway Drive .
Oy DO—
TITLE [ oelete TITLE pa [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-21P ’ - : “ o oony-stoze
TITLE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-EIP CITY-ST-2IP
TE [ Delete TITLE [J Change [T Addition
NamE ™ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIlY~ST-2IP
TIMLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY~ST-2IP
Tme (0 Detete TITLE Ol Change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY- 8T-2IP

11. I hereby certify that the }
indicated on this reporfis true
fimited liability comparty or the

Powaredso execute this report as required by Chapter 608, Florida Statites.

SIGNATURE:

thisyfiling does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes, | further certify that the information
nd accuralg ﬁ’ :- y signature shalMhave the same legal effect as if made under oath; that | am a managing member or manager of the

= MEQUIRED 3|29Io7_ (459 471 - 177

SIGNATURE AND TYPED OR PRI}ﬁED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phore # *

CR2E083 (9/01)



