2002 UNIFORM BUSINESS REPORT (UBR)

o

3

FILED
May 24, 2002 8:00 am

T4

1. Entity Name

DOCUMENT

01000003892

*LET'S GET TOGETHER", 1L

Secretary of State

04-16-2002 90082 010 ****50.00

Princlpal Place of Business Malling Acdrass

9283 VISTA DEL LAGD 9263 VISTA DEL LAGO
#3771 #71

BOCA RATON FL 33428 BOCA RATON FL 33428

82911

2. Principal Place of Busingss

3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
bS5~ /09 ) 578 Not Appiicable
2Zip Country 2p Country . $5.00 Additional
B. Certificate of Status Dasired a Fee Required
8. Name and Address of Current Reglstered Agont 7. Name and Address of Now Reglatersd Agent
L e T im = e = - = e = e T A e S R g g gt e T
e “E . § : : P LT - =
Street Address (P.0. Bax Number is Not Acceptaby
8283 VISTA DEL 1AGO ( x Number is )
#3711
BOCA RATON Fi 33428 P STATE
City FL Zip Code
8, The above named entity submits this statement for the purpasa of changing ita reglstared offica or regisiered agent, or both, in tha State of Florida, -
SIGNATURE ;
W.mummmarmmmmmumm. (NDTEﬁqmmﬂunmrmndmrmml DATE
FILE NOW!!l FEE IS $50.00
Make Check Payahle to Departmeant of State
Due By May 1, 2002
) . MANAGING MEMBERS/MANAGERS 0. — ACDITIONS / CRANGES _
™17 R MepMlE LS 1 & KA HAN Uows me Ol e tn | 3
NAME Faga visrAaerL LACO NAME g
STREET ADDRESS #3y T « J| smeeTaooness g
CITY-s1- 2P Boop RATON FA 3 3 ya§ eiTy-51-2P g
LE * O Dekete TLE DcChangs [ Addition | S
HAME NANE
STREET ADDRESS STREET ADDAESS
CITY-ST-21¢ coy-51-2p
e O Deleta e Clchange [ Additio
“RAME * == - R R I N e T ~NAME - i f ey — T D e et T o - |-
nmm S — = - i —_—— A === mmm: —_——emm = S = = e "
CiTY-ST-20P CiTY-57-21P .
TITLE 7 petetn Tme Ochange [ Agdition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2Ip CImY-ST-2IP
Tme {1 petete TmE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-5T7- 2P
THLE [ Detets TME (O Changs {7 Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
onY-ST-21P CITY-$1-2P
11. | heraby ceni'?\r that tha information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature snall have the same legal effact as if mada under oath; that ) am g managing member or manager of the
limitad tiability company or the receiver or trustae empowarad to execute this report as required by Chapter 608, Florida Statutes.
. - . b
. 3 ! L"sp n p\JrE "QIE_: 13 F b“.
SIGNATURE: ___ &7 | R ZEQUIRED Y3 -0 seivor-gip,
mmmwmmmmmwmnmmm.nmmoammmnm Cate Daytims Phoos &




