- B -glt

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am
Secretary of State

‘IDEC?ltyCNlaJE;nENT # L01 0000066-36 05-06-2002 90194 042 ****50.00
- En m: - .

m LLC ¥ 5"',-,{"#:/,,. \)
Principal Placa of Business Malling Address . D t} }j g_,{. ?_\
95 S.€ 18T AVE 99 SE 1ST AVE v ovow
BOGA RATON FL 3432 BOCA RATON FL 33432

"""

2. Princlpal Placa of Busingss 3. Mailing Address
Suite, Apl. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
&S| A4S [rotepicons
2p Country Zp Country §. Coertificate of Status Desired O $5.00 additonal
, Fee Required _
TS -_— 6. Name and Address of Cument Registered Agent i . 7. Name and Addreas of New Ro_gl!torud Agsnt m i | et
sraew Sos mie= o —=|=Name——ess RS E— T ’
= 7 GEROW, JEFFREY S '
Street Address (P.O. Box Number is Not Acceptatia)
4800 N. FEDERAL HWY, STE 3078 P
BOCA RATON FL 33431
' City FL | ZpCode,
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida,
SIGNATURE
Sigratre, typad of prifted nait of redistored 2gem ond LD It applcaiie. {NOTE: Rog AQO Bips fquired when ing) DATE
FILE NOW!! FEE IS $50.00
Make Chock Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
TIE MGR 03 Delets VIRE O Crange [ Addition g
NAME MUSCO, MARK NAME =2
STREETADORESS | 8 S.E 18T AVE STREET ADDRESS g
cm-s-2F | BOCA RATON L 33432 omy-St-2° g
e 7 pelete TME Dchange [ Addition | &
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ciry-5T- 2P
me "¢ - - Ooetets™ "~ me i - * ‘Dchange [ Acdition ] *
NAME e U o Te e -
“ STAEET ADDRESS™ STREET ADDRESS
CITY-51-21P CIvY-ST- 1P ’
e [ Delste i e O crangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CITY-S7-2P
TILE 7 Celets e O change [ Acdfien
' NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P CITY-ST-7iP
T [ Detere me 3 Changs ) Aadition
NAME MAME
STREET ADDRESS STHEET ADGRESS
CITY-ST-29 CiY-s1-2P .
11. | heraby certily that the information supplied with (his filing doss-ret-auatify-tec the exemption stated in Section 119.07‘(3)0), Florida Slatutes. | furthar centify that the information
indicated on this report s trve and accurate and that m ignature shall have thé)same legsl effact as it made under oath: that t am a managing member or manager of the
lirited liabillty comp. iver or trustgs effipowered to execute thig seriget as requirad by Chapter 608, Florida Stalutes. : 3 lﬂ\ —
4 / . . % a@
s  FPzffe 3
SIGNATUR A . <
GIGNATURE AKD TYPED OR PANTED HAME OF SIONING MANAQING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Datn £ Daytime Phions #



