2002 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # LO1000000731 | FILED

1. Entity Name

or s
SECRETARY OF
Principal Place of Business Maliling Address TA L L A Hf}1 SSEEO-FFEE%'II‘EA
2665 S. BAYSHORE DR.. STE. 703 2665 S. BAYSHORE DR.. STE. 703
MIAME FL 33133 MIAMI FL 33133
Suite, Apt. ¥, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number X |Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional |
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
Streat Add P.O. Box Number is Mot A tabl
2665 S. BAYSHORE DR., STE. 703 roet Address (7.0 Box Numper s Not Acceptable)
MIAMI FL 33133
City FL Zip Code
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agant and titla it applicable. {NOTE: Registered Agent signatura required when 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
TILE MGR O pelete TITLE [ Change [ Acdition
NAME RICHARDS, TIMOTHY D NAME
staeeT aooress | 2665 8. BAYSHORE DR., STE. 703 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33133 CITY-ST-2IP
T MGR & Delete TILE [JChangs 3 Addition
HAME POLANSKY, MITCHELL S NAME _
streer aooRess | 2665 S. BAYSHORE DR., STE. 703 STREET ATIDRESS TOoOooO=SD4444 =7 —-—1
orv-st-2¢ ) MIAMI FL 33133 Gry-SEZpT T ) -05/13/02--01002--022
TIE O Detete me #1200, 00 sl O3 #baiior
NAME wme T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
e [ Delete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

A= (JAmOthYD. Richards 4/25/02 (305) 858-9900

s ™

SIGNATU " AND TYPED OR PMINTED e G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

0007433

CR2E083 (9/01)



