-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000009845

1. Entity Name | ND@ l/

ST 18- AN ‘ﬁuumw-s, L.

_.“; FILED

May 27,2002 8:00 am
Secretary of State

04-30-2002 90009 035 ****50.00

SIGNATURE: _~
SIGNATURE

Aﬁﬁoimmwmwnmmuﬁmnmannnmﬂm

Principal Place of Business Mailing Addrass w ‘
5200 STIRLNG ROAD 5700 STIRLING ROAD o
HOLLYWOOD FL 3301 HOLLYWOOD FL 33021
us us b
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & Slate 4. FEI Number ) Applied For
6{" s bgq Not Applicabie
Zip Country Zip Country o - $5.00 Additional
8. Centificate of snaya _Desured () Poe, Reauired
6. Name and Addreas of Curront Reglstared Agant [ 7. Name and Address of New Asglatered Agent
| e A S S e — LWLt T T e T SR NEL TS By A - —= .- - [ P T T . - i s
ROSENTHAL, KERRYLD E ESQ
Strest Address (P.O. Box Number is Not Acce )
2675 NE. 191 STREET ree ‘ preble)
SUITE 500
HOLLYWOOD FL, 33160
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registored office or registered agent, or both, in the State of Fiorida,
SIGNATURE
Bignease. typad or prinlad name of replstarsd agent snd Uthe ¥ eppiicabis. [NOTE: Registersd Agend sipnaiine requised when reinsizting) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Pue By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES -
TIE MGRM O patats TnE O change ] Addtion g
NAME NEWMAN, JEFFREY M HAME A
smeer apakess | 5700 STIRUNG ROAD STREET ADDRESS g
CITY-ST- P HOLLYWOOD FL 33021 ciTY-§1-2P ﬁ
e MGRM Cloelets  * TINE Clchange [ Addllion | &5
NAME BROWN, SCOTT N NAE
staeeraporess | 5700 STIRLNG ROAD STREET ADDRESS
omv-stzr | HOLLYWOOD FL 33021 : Y-s7-2P
me MGRM , 3 Delete mE Jchange [ Addtion
e e NEWMANSIRVING = = Sk ot et tas e e
sTreeT anoRess | 5700 STIRLING ROAD STREET ADDRESS
emv-s-2¢ | HOLLYWOOD FL 33021 o-S-20
TILE . 0] pelete THE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F ¢HTY-51-0p
e O petetn TME O cmnge  [JAddition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY-SI-TP
TE [ Delete TITLE {JChange [ Addition
we  ° NAME
STREET ADDRESS STREET ADDRESS
L‘.ITYAST-_E_P CiTy-S1-2IP
11. | hereby certify that 1he information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i). Florida Statules. | further certity that tha inlormation
Indicated on this report is true and accurate and 1hat my signature shall have the same lega! effact as if made under oathy; that ! am a managing member or manager of the
Rmited liability companty or the racaiver or truslee smpaowerad to execute this report as required by Chapter 608, Florida Statutes.
U“ y -i@”“ﬂ@ {'l»rr';. “)M > \ {
; ,& u-w‘-ﬂ)mpaE 7y CIWIRED "-;"‘:b‘f.l‘ 9354 "‘155 -1[0%’

Daytime Phone i




