FILED

2002 UNIFORM BUSINESS REPORT (UBR]) Apr 17,2002 8:00 am 5

DOCUMENT # 01000001137 ecretary of State

1. Entity Name ™

FLORASOUI%EII\) 04-17-2002 90036 022 ****50.00

Principal Place of Business ' Mailing Address
260 ROAD 2680 K ROAD
DEERFIELD H FL 33442 DEERFIE EACH FL 33442
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2. Principa) Place of Business 3. Mailing Address .
W

st 555 Gt LT

Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. \\, . DO NOT WRITE IN THIS SPACE
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* '})‘\( \\\ coumy “ “‘\ ze }3‘0 Q t‘ Country \”“\ 5§, Certificate of Status Desired O ?ese-ggqtﬁ:‘edcilﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent :
SPECTOR STEVE o “a‘“‘*-*g{ A T T
' Street Address (P.0. Box ris Nol otable) \1 \/
260 LOCK ROAD RERINE \fW Fimptind Bth Ty B0
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8. The above named entity subml%em for the purpose of changing its registered office orfegisteregfagent, or both, in the State of Florida.
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SIGNATURE X
Signature, typed or printed rdme of rag: rad agent and title f applicable {NQTE: Registared Ageu!ﬁigﬁatura required whan rainstating) 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 VX\ t\ Qﬂ h'[}‘ |\.\ ] Delete TITLE [ change [ Addition
NAME NAME
Ahnn Qp ¢
STREET ADDAESS STREET ADDRESS
b W
CITY-5T-2IP ;“ (wil “‘” ﬁ ‘n ‘);\‘ 1\ }ﬂ fg CITY-ST-2P
TIMLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§T-7IP CITY-S$T-2P
TITLE elet TITLE |:| Change  [J Addition
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STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
THLE 73 pelete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ paleta TITLE [ change [ Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-§T-2IP
me [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP . CITY-ST-ZP

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
Inclicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgfver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED/AME OF SIGNING MANAGING IIEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytimg Phone #
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