2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 28,2003 8:00 am

DOCUMENT # LO1000003037

1. Entity Name

GIRAFFE, LLC

ecretary of State

04-28-2003 90101 013 ***%50.00

Principal Place of Business

1999 UNIVERSITY DRIVE. SUITE 212
CORAL SPRINGS FL 33071

Mailing Address

CORAL SPRINGS FL 3307

1993 UNIVERSITY DRIVE. SUITE 212

2, Principal Place of Business 3. Mailing Address

HOot NW \\a¥ AVE

D1l NW [LGH VS

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

ity & Siate

ol Spvis | FL

Loprinas FL

4. FEI Number Applied For

65-1088586

Not Applicable

dyal
?;: 52327\ ¥ Country

V3 pward 22071

Country

12 wad

0 $5.00 additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

~7. Name and Address of New Raglstered Agent™ -

WHITE, ROBERT A PA.
1401 UNIVERSITY DRIVE, SUITE 600
CORAL SPRINGS FL 33071

Name

Wi lkiem 4. McPharbin

Street Address (P.O. Box Nmber is Not Acceptable)
2015 0. O et O

Swle 12N

City

FL

Cr P LR

|
thefpu

8. The above named entity£ubmits
the obfigations of regispéred a

Paa
is & ?7&””

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Florida. $ am familiar with, and accepl

j'ZS-ob

Signatute, typed or privef nentB of registered agant and title it applicable. -

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM Xnem TMLE [JChange [ Addition
NAME ABOUD, SAMMY A NAWE

STAEET ADCRESS | 1998 UNIVERSITY DRIVE, SUITE 212 STREET ADORESS

ciry-S1-2IF CORAL SPRINGS FL 33071 ciry-81-2P

e MGRM O peete e M& R M “change ] Adetion
NAME ABOUD, M. JENNIFER NAME Arzoud, M. JENNEER

STREET ADDRESS | 199 UNIVERSITY DRIVE, SUITE 212 STREETADDRESS | iy N W A Adihn  BNE )

GirY-ST-71P CORAL SPRINGS FL 33071 crmy-st1-2IP COVRHL S PRINGS, L. 33071 |

e I ) Delete “me T TR T - =T Ochange D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-§T-2P

TITLE 1 Dejete TITLE [OJChange T Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP £ITY-ST-ZP

TITLE ] Delete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7IP GITY-ST-ZP

TILE 3 pelete TITLE O ¢change L[] Addition
NAME RAME

STREET ADGRESS STREET ADDRESS

CIVY-ST-2IF CITY-5T-2P

11, | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thal 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
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

a5y —
3-3RA5

Daytime Phone #

0011852

CR2E083 (10/02)



