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2002 UNIFORM BUSINESS REPORT (UBR)

|| JACKSONVILLE FL 32216

JACKSONVILLE FL 322216

- o . 32

FILED
Apr 21, 2002 8:00 am -
ecretary of State

PgSNEnEAENT # L01 000002701 03-25-2002 90021 035 ****50.00
LLC., LLC.
Principal Place of Business Mailing Addrass
3504 SOUTHSIDE BLVD. 3604 SOUTHSIDE BLVD. . -

1l

N
LT m@u IMIEE

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc, Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applisd For
5 9 - % leby Not Applicable
" Tp Tt [ ey Zip Country 5. Cenficate of Status Desired ~ [] 9900 Addtional =
: ) Fea Required
— .- Nawma and Address o Cuitent Raglatorad Agent—— 7.-Name aid Addioss ol taw Rapglaterad Agsnt — — ==
Name
SPMEGEL & UTRERA, PA. Streel Address (P.O. Box Number is Not Acceptabls)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. Thao above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the Siate of Florida. -
SIGNATURE
Signawre, typed or prinkod narme of regtitensd agert and e ¥ applicable. (NOTE: Agenl required when e Q) DATE
FILE NOW!f! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES —-
me MGR O3 Detete TITLE Oichangs [ Addition” g
NAME LASKI, HAROLD SHELDON NAME =
STREET ADDRESS | - 3604 SOUTHSIDE BLVD. STREET AQDRESS g
orestze | JACKSONVHLE FL 32218 om-S-20 g
TITLE MGR 3 Delete TILE Ochange [ Adciion | O
NAME LASKI, CARMEN : N
STREET ADDRESS | 3804 SOUTHSIDE BLVD. STREET ADBRESS
ST} JACKSONVILLE FL 32216 crv-s1-2¢
e [ Dekta TInE O Changs [ Addition
- o = |~ N . - ot e e — == == SN e -
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZP
TITLE [ Defata TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-51-2P
e 0 perete TLE Dichange [ Addition
NAME. NAME
smEE%jADDRESS STREET ADDRESS | . . . .
LiTy-S7-21P CiTy-51-21P
e § O beete me ‘D] Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
OrY-§1-719 CITY-ST-2P
1. 1 heraby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the informalion
indicated on this report is true and accurate and thal my signature shall have the sama legal effec! as if made under oath: that | am a managing membar or manager of the
limited liability company or the receiyer or trustee empowered to exaculg s repon as required by Chapter 608, Florida Statutes.
SIGNATURE: 2Pl I IR AUIRED
mmwnzmnWonm!nmwm%mmm,mmnmmnm Day Diytima Fhons #




