rd

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000011735 —
. enti ame
DAVIE SQUARE EXPANSION L.L.C. “ED
03 &R 18 P21
Principal Place of Business Mailing Address : CEANET fney e -
1645 SE IAD COURT SUITE 200 1645 SE 3RD COURT SUITE X0 TLl Al P‘“gf:i?'f‘ STATE
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 3441 SLLARASSEER, FLORIDA
e o O
Suite, Apt. # etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE( Number  BR-1132071 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O f‘g'ggql':rd:‘;ﬁma'
6. ﬁame and Address 61' Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name
¢ GRANET, LLOYD ESQ. Lloyd Granet, P.A.
: 1900 NW CORPORATE BLVD. Street Address (P.O. Box Number is Not Acceptable)
+ SUITE 100 WEST BULDING 2295 NW Corporate Blvd., Suite 135/235
BOCA RATON FL 33431
Cit Zip Cod
Boca Raton FL | 33231

8. The above named entity submits this statement far 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 of printad name of registered agant and titla it applicable. (NOTE: Registerad Agent signature raquired 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 10Q. ADDITIONS / CHANGES
L MGRM (3 pelete TILE [Jchange [ Addition
NAME GEISERMAN, ROBERT NAME
STREET ADDRESS | 1645 SE 3RD CT STE 200 STREET ADDRESS 4000151 1 T35
CITY-5T-2P DEERFIELD BEACH FL 33441 CITy-ST-2P s mdlg==if 1l -G13 #5000
ILE MGRM O Delete TLE [ change [ Addition
NAME GEISERMAN, MARC HAME
STREETADDRESS | 1845 SE 3RD CT STE 200 STREET ADDRESS
arv-st22 | DEERFIELD BEACH FL 33441 oy-S-20
TTE ’ O Delete TMLE a T, T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 A CITY-ST-ZIP

ith this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing mernber or manager of the
execute this report as required by Chapler 608, Florida Statutes.

URE REQUIRED $ 303 Grgsenp,

D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTA“VE/ Date Daylims Phone #

11. 1 hereby certify that the information supplied
indicated on this report is true and ac
limited liakility company or the recei

SIGNATURE:

SIGNATURE AND TYEED OR PR

CR2E083 (10/02)



