2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O10000

1. Entity Name

INTERFACE FLL, LLC

10034

Principal Place of Business

2300 GLADES ROAD
#20W

BOCA RATON FL 33431
us

Mailing Address

2300 GLADES ROAD
#200W

BOCA RATON FL 33431
Us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN

FILED §

Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90311 022 ****50.00

ZUU14140

[ RDU A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65-11 12649 Applied For
Not Appiicable
Zip Couniry Zip Country 5. Certificale of Status Desired O ?i'ggq 3?:;“0"3'
- - 6. Name and Address of Current Registered Agent— = —=- <* _ " =7XName and Address of Néw Reglstered Agent ~ - B T
Name
GOODMAN, CHARLENE
2300 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)
#F230W
BOCA RATON FL 33431
City FL Zip Cede

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. | am fariliar

the obligations of registered agent.

SIGNATURE

with, and accept

Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registerad Ageni signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TTE MGR [ Defets TTLE AThange. [ Addition 8
NAME GOODMAN, CHARLENE NAME =

' 2300 Gladeg R #23¢ T
streeT o0REss | 1200 NORTH FEDERAL HIGHWAY, SUITE 200 STREET ADORESS 2
orv-s-2P | BOCA RATON FL 33432 -stw | Bd#- Ladn, £ 33Y3/ |
TIME : [ petete TILE [ Change  [J Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P ‘
TIE - o 1 Delets e ST T T T Ofthage  Oadgtion | <
NAME NAME 1
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-§1-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TTLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE (7 Delete TLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

11. | hereby certify that the information supplied with

indicated on this report is true apd accurate and that my signature shall have the same legal effect as if made
empowered to execute this report as required by Chapter 608, Florida Stalutes.

limited lLiabllity company op rustee

this filing does not'qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
under oath; that | am a managing member or manager of the

SIGNATURE:

$8/74°% § )oo

SIGNATUAE AND TYPED 7(

IRE REOUIRZE S~ /ffmmw/ f/f/f
4 Da{ L4

F'FIINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone # 1




