2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # .0100000454 1 Secretary of State
| ) EnttyName 03-10-2003 90027 030 ****50.00
STUCTURES T | .
Principal Place of Business Mailing Address ]
9715 WEST BROWARD BLVD.. PMB 147 9715 WEST BROWARD BLVD.. PMB 147
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apt. #, etc. Suite, Apl. #, etc. ’ [ CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1084033 Not Applicable
7ip Cauntry Zip Country 5. Certificate of Status Desired O g?e.ggq :}i:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg . —
~SHMPINGIANFAXCOMING. S92 THAX TAX T HC.
Street Address (P.O. Box Numbgr ig Not Acceqtahla)
HOHWOOD PSR 5572 1798 AIRRIIONTT., $7 do/-3
City Zip Cod
SoLL Y oo FL | 22002

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept
the cbligations of%ed agent,
SIGNATURE 14 SO T MBLESRS, CEO 2/ 02
S\gn}aﬁﬁﬂypﬁd of printed name of registered agent and titie If applicabla, (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
g, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 1 Delete TITLE [J Change £33 Addition
HAME MCKENZIE, KARIBE O NAME
STREETADORESS | 745 W BROWARD BLVD SUITE 147 STREET ADDRESS
GSt2? | PLANTATION FL 333242351 ci-st-2¢
TITLE [ Delete THLE [ Change  [] Additien
NAME NAME"
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [J Delete TE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [OJchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-5T-21P
TITLE 7 Delete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change {71 Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZP CITY-5T-2P

11. | hereby certily that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

L é-‘@f‘ﬁ‘ﬁ@UHRE@ / A28RCrr 203 ((§00) 2032355

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

CR2E083 (10/02)



