2002 UNIFORM BUSINESS REPORT (UBR) Mar 13Flzlb%]2)8.00 am

DOCUMENT # 101000002735 Secretary of State

SCANAMERICA, L.L.C 03-13-2002 90018 001 ****50.00
N 1 L

Principal Place of Business Mailing Address

1308 BAYVIEW DRIVE 1308 BAYVIEW DRIVE P

SUITE 2E ’ SUITE 2€ .

FT. LAUDERDALE FL 33304 i FT. LAUDERDALE FL 33304 .

e v 0 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appligd Far

6b‘* '08 l 7 15 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $5.00 Addttional
Fas Required

001218

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e iy T e e i i e e e e e e i e = Nams.‘_Pz'**"" 4 R D S = — = T | i
AARRY--BEHARPA— eter /[lagNnussen
] mﬁem Street Address {(P.O, Box Nunﬂer is Not Acceptable)
FReCAODERDAEEFETB36" (308 Bayview Dr # XE
Cit - Zintod
WET L audes Bl FL | 9% 04

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, S . MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES
TMLE ALY h}‘f © O opeets s [Jcrange [ Addition
NAME reter /fagnussion NAME
SRETANRESS | /308 Sapfiew) Or FAE STREET ADDRESS
o126 |17 Laudeldale , Y 3330Y om-51-2°
TITLE 7 O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TINLE [CIchange [ Addition
" NAME - - NAME .o - - -
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-5T-2IP
TITLE {1 pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME ] celete TME O thange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-ST-ZP ] CITY-ST-2IP
TITLE 2ty O Delete TITLE [ change [ Adition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP /
11. | hereby certify that the ipformation supplied with this filing does nct qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the Infprrﬁatfon
indicated on this report i 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 thi receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

cicnatung, T s e IR -OI-X DD 56 1P

SIGNATURE AyTYFED OR PRINTED N”E/OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Data / Daytime Phone #

CR2E083 (9/01)



