2002 UNIFORM BUSINESS REPORT (UBR) FILED

- Mar 20, 2002 8:00 am
DOCUMENT 201006 Secretary of State

1. Entity Name
1117 CORDOVA ROAD #% LLC 03-20-2002 90240 038 ****50.00
Az
Principal Place of Busingss Mailing Address
2844 E. OAKLAND PARK BLVD. 2844 E. OAKLAND-PARK BLYD.
FT LAUDERDALE FL 33306 FT LAUDERDALE FL 3330

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
: LiC F 2 2| o5-1W\\ 5 8,9- Not Applicable
i Count Zi Count i
Zip ouniry P ountry 5. Certificate of Status Desired [} $5.00 .O:ddmonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglsterad Agent
’ Narme
CURTIS, CHARLES L ESQ. Street Address (P.O. Box Number is Not Acceptabla)
1177 S.E. 3RD AVE.
FT LAUDERDALE FL 33316
. City ) ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. -
SIGNATURE
{NGTE: Registersd Agent signature required whan reinstating) DATE
L K&
ﬂsf ;‘0"‘3'!3 fED'i 'Srf-".‘! DO &
ayable to artme
3 zgfﬁue By’ May’ 1 ';oozw"‘ﬁf R )’«;
R R GRS L S < A ,f*‘i
9. MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Dedete mE . [Jchange [ Addition
RAME LEONARD, JANICE M NAME
STREETADDRESS | 2844 £. QAKLAND PARK BLVD. STREET ADDRESS
CITY-§7-ZiP F'r LA[ lnFRDALE FL 33306 CITy-5T-2P
TME MGRM 3 pesere NnE [ Change  [3 Addition
NAME CURTIS, CHARLES L : NAME :
STREET ADDRESS 1119 SE 3RD AVE. STREET ADDRESS
CITY-ST-ZIP FT LAUDFRDALE F'. 33316 CITY-ST-ZIP
TITLE M Detete TME ~ [Jchange [ Agdition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TIMLE O peete TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
e . [ Delete t TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE O pelee TILE [ Change [ Aaciticn
NAME . HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2P
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 information
indicated on this report is true and accurale and that my signature shall have the same legal elfect as if made under cath; that | am a managing member or manager of the
limited liability company ¢r the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.
¢ 4 be® 7 . e 7w g
SIGNATURE: %«%ﬁé’, T A 7 5’,02 G Y-5bg -7 20
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phone #

0032189

CR2E083 (9/01)



