| FILED

002 UNIFORM SINESS REPORT R
2002 UN PUSINESS B (UBR) Sep 04, 2002 8:00 am
PecoMENT # L01000010409 / ecretary of State

ANMARTIN & ASSOCIATES (FLORIDA), P.L. /

09-04-2002 90095 023 ****55.00

Principal Place of Business Mailing Address
4816 NORTH STATE RD 7 4816 NORTH STATE RD 7
STE 208 STE 208
COCONUT CREEK FL 33073-3350 GOCONUT CREEK FL 33073-3350

i

T e 2o 7 [V i
Si0 N sare RDF | #8360 sare Rd F-

" Suite, Apt, #, efc. Suite, fﬂt #, etc. DO NOT WRITE IN THIS SPACE
APT # 204 APT # 70

City & Stale ' ity & State " 4. FEl Number Applied For
loContvr éff%( | fece A ORECK FL s ~ /(R /7%_3 P Not Applicable

32 %0 73 - 33 "[q:oumri’j .(J' 4 ngd 73-323 ‘/ Cog?- A 5. Cerlificate of Status Desired IE/ ffe'ggq Lﬁ?ﬂk’"a‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" MARTIN, RICHARD N e MARTIA) , KrcwAd D
;8%82:8 STATERD 7 Street ﬁ‘\'d §s %’C{)") Box NW |sg9%ﬁ% 2/3 %
COCONUT CREEK FL 330733350 AP F30¢
Vs Contor OREE,L  FL (4855, -
8. The above

iy 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 ??t

ol Ricinans N. Matr]  Bea At &fetfeno

ATUR . "
SIGNATURE Signature, typed o prirted n‘ne of registered agent end tite if applicable. {NOTE: Registered Agenl signature required whsﬂ‘rainw E 5/ J {;‘w ?-! 1.4 Df E
. FILENOW!I! FEEIS$5000 - |/ AnAcoAd_
K Make Check Payable to Department of State
L a0, ronid) Due By September 25, 2002
7 . : . :
9. _ MAMAGING MEMBERS / MANAGE » ADDITIONS / CHANGES .
TITLE FAES AT /M/"W/rck ITLE ] Change %dilinn 8_
NAME RiCieAADdD N MmALT, py> e P 3
SREETADORESS | 4@ 20 A S 7mT73 2n ?; FOA srmeer avomess Sé !
CITY-ST-2IP de Co ‘U“Z‘: CRECK ,,Cl_ _?30?}3,- CITY-5T-ZP ﬁ |
TITLE 4 [ pelete TITLE {J Change [ Addition | & :|
RAME ; 3 ‘/ 7 NAME i
STAEET ADDRESS STREET ADDRESS § |
CITY-57-21P CITY-ST-7PP ’
TITLE [ Delete TiTLE [J Change  [J Addition
MAME : NAME ) i
T STREET ADDRESS T : o - STREET ADDRESS - —
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-5T-2IP
TLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-5T-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemption statad 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 iegal effect as if made under oath; that | am a managing member or manager of the

lirnited liability company or the receiver or trustee empowered to execute this repo% W?yfg_we/reoa Florida Statutes.

“ . -
SIGNATURE: "I Z—’:%D}WHIFM RS ONr /32001 FSY-52(-25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAI&GEH, OR AUTHORIZED REPRESENTATIVE / ftﬂ Daytirna Phone #




