2002 UNIFQRM BUSINESS REPORT (UBR)

R, 2111

DOCUMENT # | 01000003037

1. Enlity Name

GIRAFFE, LLC

)

Principat Place of Business

1999 UNIYERSITY DRIVE. SUITE 212
CORAL SPRINGS FL 33071

Mailing Address

CORAL SPRINGS FL 30M

1898 UNWERSITY DRIVE. SUITE 212

2, Principal Place of Busineas

3. Mailing Address

TR

F

MR

FILED
Mar 28, 2002 8:00 am
Secretary of State

02-11-2002 90051 036 ****50.00

Suite, Apt. ¥, etc. Sulle, Apt, ¥, elc. Do NTT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
6 b - /0%5 .S?é Nat Applicable
- 7 -
Zip Country s Country 8. Centficate of Status Desired ] ss'w Additional
. Fee Required
8. Name and Addroasa of Current Reglstored Agant 7. Narmes and Address of New Reglsterad Agent
. i Name o [
WHITE, ROBERT A PA ' - — —_— ——
Street Addrass (P.O. Box Number Is Not Acceptable)
1401 UNMVERSITY DRIVE, SUITE 800
CORAL SPRINGS FL 33071
City FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered offlice or registered agant, or both, in the State of Florida, "
SIGNATURE
Signaturs, tyned Or printird nérme Of reGiained agent 44 Lile 1 applicable (NOTE: Ragrsiared AQent signaiure required when 1einsiaing) 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 MGRM O Delete TME [ change  [] Addition
NAME ABOUD, SAMMY A NAME
STREET ADDRESS | 1909 UNIVERSITY DRIVE, SUITE 212 STREET ADORESS
Ciry.St-2p CORAL Sm]NGS FL 330‘“ CITY-ST-2P
e MGRM 3 petetn e Cichenps ] acdition
wve | ABOUD,M..JENNIFER - - e e~ e - - -
strect aoneess | 1999 UNIVERSITY DRIVE, SUITE 212 STREET ADDRE
or-st2p | CORAL SPRINGS FL 33071 G- §1-27
TME ] pelete TLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~GIY-§T-2P —f — — - - —_——— ——— ~u . CITY.ST-ZIP. - —_ .
TME O pelete TITE [Cchenge  [D Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- ST-2P GiTy-ST-2IP
TiTiE 7 Delete TILE OiChangs 1] Addition
RAME NAME
STREET ADDAESS STREET ABDRESS
Ciy-ST-1P City-57-20
TmE [ pelets TIILE (Jchanga  [J Addltion
NAME MAME
STREET ADORESS " STREET ADDRESS
CIFY-ST-2P CITY-S53-21p
11. } hereby certify Inat the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Fioridg' Staluntes. | further certify tnat the information
indicated 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
lirnited liability company or the receiver or trustea empowared o executa this report as required by Chapter 608, Florida Statutes.

ATNE

Deytme Phone §

CR2E083 (9/01)

At bbb e e o

LR s,




