FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16.2002 8:00 am

DOCUMENT # L01000005577 ecretary of State
04-16-2002 90068 018 ****50.00
MAJORS FOR MINORS, LL
]
Principal Place of Business Mai Address
1920 E. HALLANDALE BEACH BLYD.. STE. 607 1920 E. HALLANDALE BEACH BLVD.. STE. 607 veereui
HALLANDALE FL 33009 HALLANDALE FL 33008
S s IR DR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65- 10929 Not Applicable
ap Country Zp Couniry 5. Cenrtificate of Status Desired 0O ?5'00 Additional
ee Required
i 6 Narne and Address of Current Registered Agent 7. Name and Address o1' New Reglstered Agent
o T T T TName— T T T -
SPIEGEL & UTHEHA‘ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE -
i i i instati DATE

Signature, typad or printad name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating)

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

TME MGR O pakete TTLE [J Change [ Addition
HAME LUBIE, DEREK NAME

STREET ADDRESS | 1920 E. HALLANDALE BEACH BLVD., STE. 607 STREET ADDRESS

CITY-ST-2ZP HALLANDALE FL 33009 CITY-ST-7P

TITLE MGR 1 petete TITLE [ change [ Addition
NAME G0SS, BOWEN NAME

smeeTa00Ress | 1920 E. HALLANDALE BEACH BLVD., STE. 607 STREET ADOFESS

CiTY-ST-1IP HALLANDALE FL 33009 CITY-ST-ZIP

TITLE : = ~~[pelete - TE - | o= : [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TTLEY 1 Delete TITLE [Jchange [ Addition
NAME ¥ HAME

smm?pnnsss STREET ADDRESS

GITY-ST-ZP CITY-$T-2P

e [T Delete MLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-TIP CITY-ST-2P

TLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-721P CITY-S7-2P

11. | hereby certify 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 informaticn
indicated on this report is true and accurate and that m all 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 e werad (0 execu report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4.1-02 Soi” 1106 5h

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



