] /2/2002-90818-01( FILED
% 2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am
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| [ DOCUMENT #. 101600006207 ce e Secretary of State
s ‘4&,’1 »p »
‘ Principal p|ac€ of Business . ! Mailing Address 7

: B20 NORTH EAST 17 WAY
i FT. LAUDERDALE FL 33304

T —— C

(T ——

‘ ; 2. Principal Place of Business 3. Mailing Addr mmllu”"m”l”"ml‘
3 P8 Aox 468
Suile, ApL ¥, o1c. Sulte, Apt. #, etc. - . DO NOT WRITE IN THIS SPACE !
ik : .
p ] CiyaSwne City & 4. FEI Number - Thoplied For . e
b ;EJ L e A~ //0'(/ V47 Not Appiicable :
! Zip Country FZZ 233 38 Country 5. Ceriificate of Status Desirsd [ ?2-%?&“““" ) R
. 4. Nama and Addrees of Current Registerod Agent 7. Name and Addross of New Registered Agent ‘ !
Kamg
ADDISON, PETER J. B ~ Sireel Address {P.OF Ba 'Nurnb‘ 15 Not- TP S—— : ;
- = SN TR TLEE S e " SN N \OF : Acceptable) —_— —— . ; !
620 NORTH EAST 17 WAY - o ’ D
FT..LAUDERDALE FL 33304 s ‘ - - = R '
- T T e e - City - - . _ - — FL I Zip Cods . '
|

$. The above named antity submils this statement for the purpose ol changing its registared office or reglstered agent, or both, in tha Staie of Florida,

SIGNATURE

lll Sagraturs, typed or prived name ¢f NGRS Agam and tia d epplicable. INOTE Regiasad Agent signats raqueed when rensising) DATE
e - .
FILE NOW! FEE IS $50.00 . ) *
Make Check Payable to Department of State : i
Due By May 1, 2002 ;
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES _ ,
e ey Alger £ . [ T ' Othage OAddtion |5 ‘
hAME e DS S NANE 2
STREET ADDRESS 82 ArE ST LRy STREET ADDAESS 8 .
oiTY-5T.2P T ¢ e OPtrare ¢ SL3L0e, oiry-st-ap 8 i
Me  E T D a9 s TOA LR [ Daets me Clcrane L3 adaiton | G :
[ NAME NAME :
¢ STREET ADORESS 2386 ?"ﬁ’ nga‘c? . STREEY ADORESS 5 !
L anY-§1-4p Pom Pond 2z 36E, | ovaw , :
e TILE _ O oetetn e © [Ochage [ Addition : o
MAME ) NAME !
STREET ADDRESS STREET ADDRESS
e Mt bl 13 53 £F. inal A —_— T — . ory-s1-ap—— - - e - -~ — - !
. e 1 Delets e - . O] Chenge 3 Addtion '
= NAME HAME :
i STREET ADORESS STREET ADCRESS : : ;
N cirY-51-0p CITY-§1-2F : :
TME O petete TMLE [ Change  [] Addilion ' !
S ! T ) ;
T STREET ADDRESS Y T “STREET ADCRESS ™ |— - — = B - . E
CITY-ST-2P CITY-5T-0P ’
TiTE 3 Detate TILE . Clthage [ Addition i
: HAME : NAME :
o [t STREET ADDRESS . STREET ADORESS :
* CITV-51-2P CITY-§T-2P . !

1"t heret:'y certity that the information supplied with this filing doas not quality for the exemption slated in Section 119.07(3)i), Florida Stawtes. | urther centlfy that the inlormation : i
indicated on this repon is true and accurate and that my signature shall have the sare legal effect as if made undar oath: that | am a managing mermber or manager of the ' !

limitad Jiability company or tha receiver or (rusiae em ’jﬂc axecute this repon as required by Chapter 808, Florida Staiutes. . e
Aey £FE L sy . : !

SIGNATURE: M el 2, o e, f/;f/’/’& 45237 SR
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