e

o

FILED

R 4
- May 24, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Si{re tarv of State
IDE?m?NBnI:AENT # L010 ; 6330 04-16-2002 90088 018 ***158.75
SAWGRASS PROFESSIONAL CENTER, [
Principal Place of Business Mailing Addrass e
814 SOUTH FEDERAL HIGHWAY €14 SOUTH FEDERAL HIGHWAY
FY. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
e v LA AR e
Sulte, Apt. #, atc. Suile, Apt. ¥, elc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliad For
52-23)(853 Not Applicabla
Zp Cauntry Zip Country i | $5.00 adutional
5. Caertificate of Status Desired O Fee Required
8. Name end Address of Current Reglstered Agent T. Name and Address of New Reglatersd Agent
T e —m e e e e .. | NamE Ay . Iy S |
T EEAN T L Qiller; ThomasJ- e e
! " Street Address (P.O. Box Nu [ is Not Accaplable)
614 SOUTH FEDERAL HIGHWAY _ﬁﬂ_ém_&dgﬂbﬁisunup
FT. LAUDERDALE FL 33301 f
City Zip
Ft.Loudecdole FL =558
8. The above named entity submits this statemen log the 08 of changing its registered office or registared agent, or both, in the State of Florida,
F'- - 2o o
SIGNATURE * %j / o7
;W.mwmmuwu-dmwmnwm. {NOTE: Regt Agent s} equxed when ek o) DATE
T FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
. Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
Tme O petsta THLE MGRM MChange [ Addition | 5
NAMIE NAME Thomas J. Matler &
STREET ADDRESS smesTaonsss [ GIY S Fecterel Hisl\m’/ g
CITY- 5T-2P CAY-5T-2P Ft . Leuderdqle  FL 33251 g
TE (3 Detetg e CJchenge  [] Additlon | S
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-57- 2P
e O deteta me [Ochange [ Addition
S e S e ME
STREET ADDAESS T YT S e, TR e e— L 'sfn&ihfam’ e L — TR e LUV
ony-sT-2P CITY-ST-2P
WRE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-s1-IP CyY-st-ze .
it [ delete me O changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ony-sI-2P oTY-SF-21°
TILE [ peten Tme Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-ZP l CITY-ST-20P
11. ) hereby certify that the information supplied with this filing does not qualify for The exemption slated in Section 119.07(3)(i), Forida Stetutes, | further certify tha the Infarmation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if mads under oath; that | am g managing memmber or manager of the
limited liability company or the receiver or trustee empowergd to axgicute this raport as required by Chapter 508, Florida Statulas.
SIGNATURE: Wadha AR (2
SIGHATURE AND TYPED OF PRINTED NAME OF NING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata® Dirytme Phona ¥




