2003 LIMITED LIABILITY COMPANY FILED ?

UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am i

1. Entity Name 01-08-2003 90119 009 ****50.00
Principai Place of Business Mailing Address e ;
. . UUU383
3001 CORAL SHORES DR 3001 CORAL SHORES DR
FT LAUDERDALE FL 33306 : FT LAUDERDALE FL 33306 )
us us \ L
Suite. Apt. #, elc. Suite, ADT #.‘etc. (CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEI Number 65'1 1 47742 Applied For
Mot Applicable
Zi Country Zip Country 6. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
DVORAK, THOMAS A
R 3001 CORAL SHORES DR Street Aadress (P.O. Box Number is Not Acceptable) !
. FT LAUDERDALE FL 33308 |
7 City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, typed or printed name of registerad agent and titlg if applicable. {NOTE: Registered Agent signalure required when reinstating) 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
THTLE MGRM " O Delete e O change (] Addition | &
NAME DVORAK, THOMAS ALAN NAME g
STREET ADDRESS | 3001 CORAL SHORES DR STREET ADDRESS Q
CITY-ST-2IP FT LAUDERDALE FL 33306 CITY-ST-2IP 2
- o
TIMLE [ petete TILE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-57-2IP
wme | ’ T T © O obelete” 1511 1 B A o - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TILE ’ [ delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP : CITY-ST-2IP
L . ' O Detete TITE [Jchange [ Addition
NAME . _ NAME
STREET ADDRESS A - STREET ADDRESS
CITY-ST-2IP Do A . CiTY-§T-2IP

11. | hereby certity that the information suppiied with this fling does not qualify for the exemption 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 liabitty compgry pr the receiver or trustee empowgbed to gxecute this report as required by Chapter 608, Florida Statutes.

V=OTHORS A. oAk, Y 4/2k3  As4-203-33u7
b bae Dayumarhonos |

SIGNATURE: £ AR

RE AND TYPED OR PRINTED NAME UF SIGP‘CING MANA&!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




