=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # |01000000930 Secretary of State

1. Entity Name

ON SITE, L.L.C. 01-28-2002 90021 049 ***150.00
Principal Place ¢f Business Maiiing Address
2581 EMERALD WAY NORTH 2581 EMERALD WAY NORTH
DEERFIELD BEACH Fi. 33442 DEERFIELD BEAGH FL 33442
Suite, Apt. 4, stc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4, Fa ber Applied Fer
- Not Applicable
%m JO6GH0 licab)
Zp Country Zp Country 5. Certificate of Status Desired d $5'00 Addilional
Fee Required
6. Nama and Address of Gurrent Reglstered Agent 7. Name and Address of New Registerad Agent
. Name
BEHAR’ LARRY J P.A, Street Address (P.O. Box Number is Not Acceptable) : v
888 SOUTHEAST THIRD AVENUE, SUITE 400 '
FORT LAUDERDALE FL 33316 )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ZGIGNATURE == > - . T P e ‘
Signature. typed or printad nama of registered agent and title if applicabls.  * ~+ {NOTE: Registerad 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
e 1 Delete Tme MER _ Ol crange B Addtion
NAME NAME R ANIS Z2oyp R
STREET ADDRESS STREET ADDRESS |-) <,%¢ ) [:fm E RaLd wy}y /doﬂu i
CITY-ST-2IP CITY-5T-2IP DeERELd GeH j1 % Gp2 -
TITE ] Delete TLE Mmer O Change [T Addition
NAME NAME DinnNg [Po¥D
STREET ADDRESS STREET ADDRESS | SF | LZMERIMD WY NoOETH
CITy-s1-2IP CITY-ST-2IP DEEREIELD  BCit f 2344
TILE [ Delete TITLE " [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZiP
TITLE < [ Delete TITLE [ Change [ Acdition
NAME 7 NAME
STREET ﬂPURESS . STREET ADDRESS
CITY-ST-ZIP CITY-57-20P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug,and accurate and that my signature shall ave the same legal effect as it made under path; that | am a managing member or manager of the
limited liability company or pewgred 1o executy this report as required by Chapter 608, Florida Statutes.

SIGNATURE: NS S AR

SIGNATURE ANDIFYPED OR PRINTED NAME OF SIGNING MANAGINGMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

LS

:'1

Jan 28, 2002 8:00 am -

CR2E083 (9/01)



