o ' i
i W FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 11,2002 8:00 am

- .
DOCUMENT # 101000008341 ecretary of State
P ame
/ 7390 LLC 01-24-2002 90358 012 ****50.00
Principsl Place of Busingss Mailing Address
CJO GENE H. TONN C/0 GENE . TONN —
7500 NLW. STH ST. STE. 100 7500 NW. 5TH ST.. §TE. 100
PLANTATION R X317 PLANTATION FL 30317 2
. ' 675
S s |
Sults, Apt. 4, elc. Suits, Apt. #, atz. DO NOT WRITE IN THIS SPACE
City & Sate City & Siate ' 4. FE) Number Apphied For
| er<fityqéo Not Appicatie
Zip Country Zip Country - . $5.00 axditonat
5. Certiicate of Status Desired a Fea Roquied .
6. Name and Address of Current Registorsd Agent ~ ™ 7. Nama end Address of New Reglstared Agent
— e MY e e e e e e S RS
RUDOLE & HOFMAN, PA P
.. B ber Is Not e
815N.E.‘3HDAVE. Street Addgress ( ox Num s Acceplable)
FT LAUDERDALE FL 33304
Ciy FL I Zip Coda
8. Tho abavo nomad entity submits this siatement for the purpose of changing Iia registersd office or regisiered agant, or both, in the State of Florida. -
SIGNATURE —. I —
SONARan. hyped OF Crinm rame of regartamd nQend and Wis § Rplcabie. TNOTE: Ragisireq AQNt & QRELrs haculred when mansteting) Tat
FLE NOW1!! FEE iS5 $50.00
Make Check Payabla to Department of State
Dua By May 1, 2002
[} MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES —
e VITeWa 761 0 ez e COctange 0 Aadien g
NAME et DL NAE <
smosooness | Aol e AT ST STREET ADGRESS
avstre | PfowTeTr00 s L Z3II/T o-g1-20
me : O Dews e Dowg [ Adsiion
NAME NAME
STREET ADORESS STREET ADDRESS
ory-St-50 Y. 51-00
e O Detete TTLE O] Change [ Addllion
NAME | _ _ R A
ShEAwRss T C 0 T T T SRR ARESS -
oreseae L e ) . e e JONSEDR o e o _
TRE ) Detes e O Crame [ Addition
HAME WAME
SIREET ADORESS STREET ADDRESS
oTY-51-27 ory-5t-pp
me Conm me Ocrange [ Ascion
NASE NAME
STREET ADORESS STREET ADDRESS
CITY- 5. 19 ofY-ST- 10
me {0 Delere e . O change [ Addition
7112 NAME
STREET AQOFESS STREET ADORESS
ary-st.ze J ore.si.op
11. | hareby certily that the imormation supplied with ihis ling does not qualify for the exemption stated in Section 119.07(3)(i), Forida Slatutes. | furthar certiy (a1 1he information
indlicated on this raport Is irua and accurale and tha) my signature shall have the same lagal efiect as if mads under cath; that | am 8 managing member o Manager ol the
limilac liabikly company or the racaiver or pusiea smpowered o execuld this rapart as required by Chaptar 608, Plorida Statutas.

EOMBED e V4 6{ 20/582 G5Y -5RESYYE

FNLED MAME OF EIGHNG MANAGENG MEMEER, MANAGER, O AVTHORTIED ARPREMNTATIE Daytime Poma #

SIGNATURE:
SANATURE AND




