2002 UNIFORM Busmsss REPORT (UBR)

DOCUMENT # | 01000001888

1. Entity Name

MASTERS, LLC

Principal Place of Business

4000 THOR DR,
BOYNTON BEACH FL 33476

Mailing Address

4000 THOR DR,
BOYNTON BEACH FL 33476

2. Principal Place of Business

3. Mailing Address

Suite, Aptl. #, elc.

Suite, Apt. #, etc.

N

FILED

Mar 13, 2002 8:00 am

Secretary of State

03-13-2002 20094 019 ****50.00

80042382

il

|

IV

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
é 5- SO0 ? 7 l,! Not Applicable
&P - | -Gountry. - S ks 5 Rk 57 Cortcate of Status Desied”  [J  $9+00-Addtional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

MARY ¢. DUGAN

45 ﬁRnglﬁésgAgx BLVD. Stgpt Adcress (-0, Bon Mumbor s Not Acgemiznel
FT LAUDERODALE FL 33311

FL

“Poyuton REACH

T
8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

muey 0. Ducsn) "%w/o,z

SIGNATURE 4
{NQTE: Refisterad Agent signature required whan rainstating) DATE

i
ignarure, typad or grinted nams of registerad agfﬁ 5nd title if applicabls.

/

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 1 Delete TITLE []Change [ Acdition
NAME DUGAN, MARY NAME

STREETADDRESS | 900 N. OCEAN BLVD. #A STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP

TITLE [ pelate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) e CITY-ST-2IP - .-

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TILE [ Delete TITLE [J change [ Addition
NAME NAME

STAEET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

ME 2 [ petete TITLE [Jchange [ Aadition
NAME (7 NAME

STREET ALDRESS STREET ADDRESS

CiTy-sTozIP CITY-ST-2IP

TME (1 Defete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

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 18 trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited Nability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

“W@Wﬁ@ "%M;éoi GBl-EU3 - T3

ED OR PRIYTED NARE OF SIGNING MANSING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #

SIGNATURE Al

g,

CR2E083 (9/01)

:



