2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (U: iR)

1. Entity Name

5650 STRAND COURT L.L.C.

DOCUMENT #1.01000007525

Principal Place of Business

8903 GLADES ROAD. SUITE A8
BOCA RATON FL 33434

Mailing Address

8903 GLADES ROAD, SUITE AS
BOCA RATON FL 33434

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

ﬁ;-%“;‘ FILED
B ARYOF sTATE
RV Ln.’!"&-‘"U“ATPO’JS

O OO

[0 CHECK HERE iF MAKING CHANGES

tha obligations of regi#fered a

City & State City & State 4, FEI Number 65-1 132428 Applied For
Nat Applicable
“p Country o Country 5. Certificate of Status Desired [ $5.00 Additional
L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersed Agent
1y Name
. -—.NEEDLEMAN. ARNOLD E M.D. - p—— S N =
8803 GLADES ROAD’ SUITE A8 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
City Zip Code
e I /4 FL
8. The above named entity£ubmits thi tatement Tor'l g its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE 4 .
Signature, Wrinred name of regislarﬁagenl and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWI!T FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
ME MGRM O Detete e [ change [ Addition
NAME NEEDLEMAN, ARNOLD M.D. NAME
sTReeT #00REsS | 8903 GLADES ROAD, SUITE A-8 STREET ADDRESS CEENTS =
orv-s1-2P | BOCA RATON FL 33434 CiTY-§-21p : ,‘ Lot [t I - - i 150 [
TMiE MGRM (3 Delete TMMLE [J Change [ Addition
:?:EiT ADDRESS smr:;ﬁﬂn%é ROAD, SUITE A-8 :::Eir DRESS : fjl:l D=m 1550 EE’
Ress | 8003 X A0 03715/ 04—D1016--010  #450, 00
CITY-ST-2IP BOCA RATON FL 33434 CITY-ST-7IP
TITLE O Delete TITLE [ Change  [J Addition
] L NAME e e T = e s = NAME e (e ooy s e e e e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ _ CITY-57-2IP
T e O Delete TITLE ) [ Change L[] Addition
RAME U % TEETI e g il
STREET ADDRESS STREET ADDRESIi 1
CITY-57-11 ¥ ”?""“"""““*"
ST-7IP CITY-ST-2IP
TITLE [ Defets TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-57-2IP
TITLE " [ Detete TILE [ change [ Addition
NAME % ~§' NAME
STREET ADD R£§s STREET ADDRESS
oirv-srre’ CITY-ST-2IP
11. ' hereby certify that the infarmation 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 agcurate and that my signatura shall have the same lega! effect as f made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutss.

g o br
SIGNATURE: ﬁ“ﬁJ}f

RECHIZIS fronsens

2foafs__S5t1- 248~ 90U

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE#IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytima Phone #

0015294

CR2E083 (4/03)



