2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #..1.04000008930

1. Entity Name

TRAFALGAR PLAZA MANAGEMENT, LLC

Principal Place of Business

00 SOUTH PINE ISLAND ROAD

SUITE 10

PLANTATION FL 33324

Mailing Address

SUITE 110

PLANTATION FL 33324

300 SOUTH PINE ISLAND ROAD

- 12176

2. Principal Place of Business

3. Mailing Address

bl

LRI

Suite, Apt. #, ete.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

JAREINTA

City & State City & State 4. FEI Nymber Applied For
(ﬂﬂ /// ZZ???" Not Applicable
i zZi Count s i
Zp Country P ouniry 5. Certificate of Status Dasired O $5.00 Additional
- Fee Required
- e 6. .Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
N - Name ™" — === =« =T"—- . -_— ————
. FlSCHER’ STEVEN Strest Address (P.O. Box Number is Not Acceptable)
¥ 300 SOUTH PINE ISLAND ROAD
SUITE 110
.. PLANTATION FL 33324 - _
tr City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabie. {NOTE: Registered Agent signatura requirad whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
_ Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TITE [ pelete TITLE MM (] thange Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS St(e]ve F;;:Cher 1 d Sui 1 10
. ne a a ulite
CITY-§T-2IP CITY-§T-2IP égangatlon, § 3%352 } :
TITLE O Delete TITLE MM [JChange [ Addition
NAME NAME .Mark Zand i
STREET ADDRESS steeeraooeess |/ 390 S. Pine Island Road, Suite 110
CITY-ST-2IP CITY-$T-2IP Plantation, FL 33324
TIME. - o o - - -~ [ Delate - SWES | e m e - ot e [ Change .[]Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-21P
me * [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sh-zip CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accprate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

iimited fiability company or the receivgf or trustee empo

SIGNATURE: ./~

=)

LiisSteven Fischer

d 1o execute this report as recuired by Chapter 608, Florida Statutes.

O S g S
vu./m:a@uu

i fa5) 30 1360

SIGNATURE AND 'I'\'/PE6 OR PRINTED NAME OF %NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /

Date Daytime Phone #

|
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90079 001 ***100.00

CR2E083 (9/01)



