i n FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

Secretary of State
DOCUMENT # 00
1. Entity Name L01 0 003394 . 04-02-2002 90965 023 ****50.00
FAMILY TIES, LL.C. '
Princlpal Place of Business Mailing Addrass b . / U 3 .
2600 NORTH MILITARY TRALL. SUTE 250 2500 NORTH MILITARY TRAIL. SUITE 290 )
BOGA RATON FL 33431 BOCA RATON FL 33431
T e s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. Numbar Applied For
b%" {OBCO9 3 Not Applicable
2ip o Country - Z‘lp- B Ocmmry 7 N 5. CaﬂiﬁcateofS!atus Daslr?i [:I‘__ _gse.ggqmﬁuw
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Raglaterad Agent
L o m A TEEL T e T e e s el | oNameL e o i e o - o -
SETH E. EI.US, P.A. Straet Addrass (P.O. Box Numbar la'Not Acceptabla}
2600 NORTH MILITARY TRALL, SUITE 290
BOCA RATON FL 33431
City FL | Zip Code

8. The above namad entity submits this staterent tor the purpose of changing s registered office of registered agent, or both, in the State of Florida.

»

SIGNATURE
, Iyped of paifted raTe of rogisiarad a0en and lide i appicable MTErﬂmlwwwwnmrm) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS | KLY ADDITIONS / CHANGES .
e [ O Dokee e Masayo Ol Chane I Addition | S
NAME HAME L\ ) 1 Y5 . . =3
STREET ADDRESS STREETADDRESS |2 et NS, ML Wiag~ “Tre’|  Swide eFu 3
CITY-ST-2IP : CrTY-5T-2P e £ 2 & 3or LBt 3343 §
e 7 Delets [ T ar\on ClChange B3 Addition | O
NAVE NAME Tazsora Dab.vsle . )
STREES ADDRESS srnmmnnass:% Sty M. M \;'21\4‘1 'Pal, 33,4: 895
CiTY-S1-2P CTY-5T-2P a o ) B3
TITLE ] Detete TME [JChange [ Addition
MAME_ e L LT oA | .
'STREET ADDRESS T I N U N
CITY-ST-207 cIry-57-2P
E O betete TITLE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
GITY-S1-2P I CITY-ST-2P .
TME 1 Deletn TMe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-§1-7P CY-ST-2P
TITLE O peiete TE . O cange [ Addition
HAME : NANE
STREET ADORESS STREET ADCRESS
CITY-ST-2P I CImY- 5T-21P

11. | heraby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | furiber certify Ihat the information
indicated on this report Is true and accurate and thal my signature shall have the same legal eflact as if made under cath; that § am a managing member or manager of the
limited ifability company Or the recalver of IfUS1S8 emMpow, to exacute thls report as required by Chapter 608, Florida Statutes. ,

A IS j/mz( by FBCOXK

Omytene Phona &

SIGNATURE:
SHANAT

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REFRESENTATIVE




