FILED

2002 UNIFORM BUSINES&BEPORT (UBR) Apr 22, 2002 8:00 am
DOCUMENT #-—1 LO1000009308 ecretary of State

1. Enlity Name '
SAn- L® -22- 018 ****50.00
MELTON RANCH E¥C: 04-22-2002 60232
Principal Place of Business Mailing Address
4875 NORTH FEDERAL HIGHWAY 7TH FLOOR 4875 NORTH FEDERAL HIGHWAY 7TH FLOOR
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FElI Number Applied For

é S~ ] | ‘ iS'RO 4’3 Not Applicable

Zi Count| Zi ount "
® - o P Country 5. Certificate of Status Desired [ $5.00 Additional
E L e Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROSENBERG, UR R Street Address (P.Q. Box Number is Not Acceptabla)

4875 NORTH FEDERAL HIGHWAY 7TH FLOOR

FT. LAUDERDALE FL 33308

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, typad o printed name of registerad agent and title il applicabla. (NCTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 oetate TIMLE [Jchangs {7 Addttion
NAME FEISS, JOEL § NAWE
STREET a00Ress | - 4875 NORTH FEDERAL HIGHWAY 7TH FLOOR STREET ADDRESS
Cr-sT2P | FT. LAUDERDALE FL 33308 om-57-2p
TTLE MGR [ Detete TITLE [ changs [ Addition
NAME FEISS, PEARL NAvE
STREETADORESS | 4§75 NORTH FEDERAL HIGHWAY 7TH FLOOR STREET ADDRESS
CIY-ST-2P | FT. LAUDERDALE FL 33308 CITY-ST-ZIP
TIE Clpetete  ~ F nmee - o - B Change .[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE : [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiITY-ST-2IP GITY-§$T-2IP
TITLE [ Delete TITLE £ Cchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Delste TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$7-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat qualify fer the exemption stated in Section 119.07(3)(1), 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 comgany or the receiver or trustee/ rmpowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: FZs( . Gog 49— 120

SIGNATURE AND TYPED OR PRINTED WOF BIGNING MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Date Davtima Phora #

ot I
,“ LERY

72N
[CE VA

b N

Fo

CR2E083 (9/01)




