2002 UNIFORM BUSINESS REPORT (UBR) Ma 1?1%0%12) 8:00 am

1. Entity Nama L01000009634 | > 90134 038 ****50.00
05-15-2002 :
FUMISCAN, L.L.C. o
Principal Place of Business Mailing Address jT
I
2520 N. DIXIE HIGHWAY 2520 N. DIXIE HIGHWAY Lo i
SUITE B SUITE B ‘ Q! 1 Hag
FT. LAUDERDALE FL 33305 : FT. LAUDERDALE FL 33305 : 9 8 ) 6 6 '3
|
2. Principal Place of Business 3. Mailing Address ‘
“-
Suite, Apt. #, etc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
!
City & State City & Siate f 4. FEI Number Applied For
| L{- 1] B 5 2 b6 Not Applicabla
Zi t Zi m
® ’ Country i Country 1 8. Certificate of Status Desired O $5.00 Additional
[ Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registersd Agent
Name
- -TURNER-WILLAM D - e © 0 T [ streer Address (P.0. Box Number is Not Acceptable) ST T
2520 N. DIXIE HIGHWAY
SUITEB
FT. LAUDERDALE FL 33305 ‘ - -
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
v
SIGNATURE :
Stgnatura, typed or printed name of registerad agent and title if applicabia. {NOTE: Registared Ageri signature requirad when rainstating} DATE
i
FILE NOW!!! FEE HIS $50.00
Make Check Payabie to Department of State
Due By May 1,.”2002
9, . MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR [ Delete me Ol Change [ Addition | S
NAME TURNER, WILLIAM D NAME | >
STREET ADDRESS 2520 N D|X|E H|GHWAY STREET ADDRESS 8
CITY-ST-ZIP FT. LAUDERDALE FL 33305 CITY-ST-2IP! §
TME + MGR O peleta TITLE ! [J Change [ Addition | G
NAME TURNER, DAVID W NmE !
STREET ADDRESS 2520 N. DIXIE HIGHWAY STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 33305 CITY-5T-2IP
TTmE an -_M: i : [— D Delste ] ':n;ﬂ.l: B — . = - ECM”E"BAM"]U—H::
we I BEM - SHIELD< NEME e
SHEETAOORESS | 2.4/ G M ARKHTHON (ANE STREET ADDRESS
TS e AMupeepyie, S 33312 | o
TITLE ] Delete (113 | [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE 1 Delete TTLE I {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-51-2IP ;
TLE {7 Delete TITLE {J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
11. | hereby certify that ths information supplied with this filing does not qualify for the axemption 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exacute this report as requirgyd by Chapter 608, Florida Statutes.
y ‘;

. Te: ) M e— -
SIGNATURE: ARAL/] OO,y RMER #%z Gcy 2z 2 35‘{@
SIGNATURE AND TYPED OR PRIN{ED NAME OF SIGMRNG MANAGING MEMEBER, MANAGER, OR AIJTHOFII‘ZED REPRESENTATIVE ate Daytimea Phone #




