2002 UNIFORM BUSINES-’SJREPOHT (UBR) ADr SOFIZ%E?S'OO am

DOCUMENT # 01000009204 ecretary of State

1. Entity Name

MADDOX SMYE L 04-30-2002 90005 019 ****50.00
Principal Place of Business Mailing Addrass
700 SOUTH FEDERAL HWY 700 SOUTH FEDERAL HWY
—SUMEXD - SHFFE-260- .
BECARATON TL- 23432 BOCA RATONPL-33439—

je:o 57X Ve Joutd L% —‘% e S
vite, Ap?. #, etc SUIte Apt #, etc DO NOT WRITE IN THIS SPACE
DBor §55 _ M/o/ e 20 —Seed sa,

ity & Sta!e . St 4. FEI Number Applied For
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$5.00 Additional

Zip Coyntry Country " .
5%/0'& &’(A }//d J\ 4% 5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent ™ " " 7. Name and Address of New Reglstered Agent
Name
GARELLEK, STEVEN
Street Address (P.C. Box Number is Not Acceptable}

700 SOUTH FEDERAL HIGHWAY

SUITE 200

BOCA RATON FL 33432 .

’ City FL Zip Code
8. The above named 92 ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE W ; / f/
Sfﬁnamra typed or printad name of registerefl agent and title if applicat_:/?a/ (NOTE: Registared Agent signature required when reinstating) / DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS { MANAGERS 10. - ADDITIONS/CHANGES
THLE MGRM ] Detete TMLE @Fange [ Addition
NAME SMYE, MARTI NAME . M
STREET ASDRESS | 700 SOUTH FEDERAL HWY sTREeTADDRESS | Boa L Joe &X ol s%
orv-si-ze | BOCA RATON FL 33432 GITY-ST-2P MZE_‘S’ S owdd T -
TIMLE MGRM O petete TITLE CJcrange [ Addition
NAME MADDOX, REBECCA NAME ;‘é
steeT A00RESS | 700 SOUTH FEDERAL HWY STREET ADDRESS. |- 2ot 57{ e S Fo i 2 €y
civ-si-2 | BOCA RATON FL 33432 oiTy-ST-2P LAAES /%4«_4, L 2
L ClDelete  _§ T L _ O Change [ Acdition
NAME T . o ’ NAME N ST : :
STREET ADDRESS STREET ABDRESS
CITY-8T-21P ° CITY-ST1-2IP
TITLE {1 Delete TITLE [CJ Change [ Agdition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME ] Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-21P

11. | hereby certiy that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repos equired by Chapter 608, Florida Statutes.

SIGNATURE: /// ‘Gz - 7 7 %5

SIGNATURE AND ﬁﬁﬂ OR Pmﬁ NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUT/HDI‘EED REPRESENTATVE = ¢ Dale ' Daytime Phong #
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