FILED
2002 UNIFORM BUSINESS REPORT (UBR
(UBR) May 07, 2002 8:00 am

DOCUMENT # 01000004531 Secretary of State

CANTOR' L'L.C’ ) 05-07-2002 90372 040 ****50.00

[

Principal Place of Business \A{Aaillng Address
888 SOUTHEAST THIRD AVE. 888 SOUTHEAST THIRD AVE. v a
SUITE #400 SUMTE #400
FT. LAUDERDALE FL 33318 FT. LAUDERCALE FL 33316

I

il

Ml

T ) Py [ TBO A S wny R

Suite, Aﬁtrgetc. Suite, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
t 107
City & State City & State 4. FElI Number ) Applied For
ﬂr LMQP\B{N\,\E | FL M L‘A’MDM-E P FL Eg -~ ‘O%g(gg{ Not Applicable

Zi Country Zp Country i ; $5.00 additional
'b‘%:}oq - 3 X “%O q E( PR ;-5-:—.091'[“10&(8 (_)ffigtuﬂ.)ef;_lf&d o D_ ~-Fee Required. . _ . _
'"6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name W\IJ S 3 ) { 3 5.2-
. LARRY J. BEHAF . PA Street Address {(P.O. Box N:’m:\er is Not Acceptable)
888 SOUTHEAST THIRD AVE.
- - (03
. FT. LAUDERDALE FL 33316 260 5 i D ¥ 2
~ P,
LA LAWDERDM € FL | *8%09
8. The above, entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - Ywd G‘\"H\Ak\ 'jvfh-'ie': . DDA OO lly MEmEeR ° "‘ 'U'IO'L
&g\at-\m.‘yped or printed nama of registered agent and tille if applicabie {NOTE: Rsgistered Agkni signature raguired when reinstating} DATAL M
,U FILE NOW!IT FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES L
TITLE 1 Delete TITLE M GeRWM O Change 2T Addition
NAME HAME Gewypn - T -
STREET ADDRESS STREETADDRESS | BB (NW Sy ,5u0TE 10X
CITY-§3-21P CITy-ST-2P R~ (avd cRoace AL '3}}067 P
THTLE O pelete THLE ' (7] Changs E’Add‘nion
NAME NAME Mepd - JoRR . MLk
STREET ADDRESS ‘ smeeranohess | DH OO MW S oy , St 103
OTY-ST-ZPe | e = o . c e o Jovsize | ey LAwOCepS FL 33309, . . .
TITLE [ Delets TITLE ! [Jchange [ Acdition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP GITY-§T-2IP
TITLE [ etete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE  Delete TITLE [Jcrangs [T Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP

11. 1 heraby cerlify that the information supplied with this filing does not 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 ar trustee empowerad to execute this report as required by Chapter 808, Florida Statutes.

WG IToes  oulnle  15e0 08

SIGNATURE:

SIGNATURE AN OR PRINTED NAME OF MEMBER, iER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E083 (9/01)

0013515




