FILED g

2002 UNIFORM BUSINESS REPORT (UBR) Abr 16. 2002 8:00 am °
DOCUMENT # LO1000003051 ecret,ary of State

1. Entity Name

216- o8 ke ke
FIRST CALL, LLC 04-16-2002 90073 012 50.00
Principal Place of Business Mailing Address
16046 RIO DEL SOL 16046 RIQ DEL SCL
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
: 3
City & Stale City & State 4, FE| Number,/ Applied For
~. ?0“ OOOfé /5_' Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O 35‘00 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” ) ’ T - C Name i
?SL:]EENH,IJOEEET.ESYOL Street Acdress (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33448

City FL | ZrCode

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. [NOTE: Registared Agent signaiure raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
ME [ Delets TTLE MGER A CicChange  [EAddtion | 5
NAME NAME Jeﬂﬁ‘ry G)uee»’! [
STREET ADDRESS smerranneess (/o e <Ko Del So / 2
CATY-S7- 2P or-stap | 2y [Feacl, FL 3340 o
THLE [ pelete TITLE e - . [ change ] Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP
TITLE . [ Delete TITLE - . , - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-27IP CITY-ST-2IP
TITLE 0 Delete fImE [J change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Deletz TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZIP

11. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ? further certify that 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 trusiee empoweyﬂbxemn as required by Chapter 608, Florida Statutes.
: : TR s :
T : Hi2/g =
" Date

SIGNATURE AND TYPED O ME OF SIGNING MANAGING MEMBER, MAMAGER, CR AUTHORIZED REPRESENTATIVE

&¢l- - 700

Caytima Phone #




