2002 UNIFORM BUSINESS RE~
DOCUMENT # L01000007525

1. Entity Name

5650 STRAND COURT L.L.C.
Y

Mailing Address

8903 GLADES ROAD. SUITE A8
BOCA RATON FL 33434

Principal Place of Business

8903 GLADES ROAD. SUITE A8
BOCA RATON FL 33434

2. Prlnpipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

[

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number ’, Applied For
- "@ b S"‘ } IS ly Not Applicable
zp Gountry Zp Country 5. Certificate of Status Desired M gfe.geoq 3:252“0"3’
6. Name'and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
NEEDLEMAN, ARNOLD E M.D. -
8903 GLADES ROAD, SUITE A-8 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
City Zip Code

8. The above named entity suBmits this state:
the‘obligations of registered ageny/

7

anging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE %
T T sigfature, vpad or

ed name of registered agent and title if applicable,

{NOTE: Registered Agent signaluré required when reinsiating)

DATE

- FILE NOW!!Y FEE IS $50.00
Make Check Payable to Department of State

TOODOSITH90 7T -5
-15/15/02--D1065--002

Due By September 25, 2002 #0070 RS, 100
9. MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS/CHANGES
TmE O3 Delets e melm 3 change  B& pddition
NAME NAME NES NLEn A4 mi
STREET ADDRESS STREET ADDRESS 2403 & Mngs'd Lo 4311 A-8
CHY-S1-2IP CITY-ST-ZIP Dar A M ~ .FL g’e Yy
TITLE O Delete TITLE m Gam [ Change QAddiﬁon
NAME NAME STEANCERLG , ALAN
STREET ADDRESS STREET ADDAESS 'i'q(}g GLAGES ROAM A-%
CITY-$T-20p CITY-S1-2IP Rac4 A&Tﬂ A~ EL SR ng
TITLE {1 Delete TITLE . {J Change  [] Addition
NAME NAME
STREET ADDRESS -STREET ADGRESS - - ——
CIY-§1-2i1P CITY-5T-2IP
HILE O pelete TLE — mgey ] Addition
i i Toon0ss 73St o
STREET ADDRESS STREET ADDAESS 10/23/02--011078-—-00k ##:200. 00
CITY-57-21P CITY-57-ZIP
TITLE [ elete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-8T-2ZiP CITY-ST-ZIP N

- TNLE p L ¢ TILE {JcChange [ Addition
“REINSTATEMENT 2002 |=

STR : PRRRE= STREET ADDRESS ,
CITY-$T-ZIP CITY-§7-2IP

11. | hereby certify that the information sy,
indicated on this report is true any I
limited liability company or the ceiver,Of trustEd

SIGNATURE: X __(_CCL %’@@’@@@

plied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Fléﬂda Statutes. | further cerlify that the information
cclrate and that my signature shal! have the same legal effect as if made under ocath: that | am a managing member or manager of the
¢rad to execute this report as required by Chapter 608, Florida Statutes.

/0/‘%32- Ser-21g-90!(

SIGNATURE AND-FYPED OR PRINTED NAME OF SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (4/02)



