FILED

0030676 -

2002 UNIFORM BUSINESS REPORT (UBR) Jan 11, 2002 8:00 am
DOCUMENT #. 101000012278 Secretary of State

1. Entity Name

FIVE ASSOCIATES, LLC > - . 01-11-2002 90014 021 ****50.00
Principal Place of Business Mailing Address
12309 NW. 54TH CT. 12309 NW. 54TH CT.
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

‘:Eﬁ—-.a-d-ﬁn'?‘f'f us Hung st 6/54?; o il
Suite, Apt. #, etc. i Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State /I Number Appiiad For
Wea vt Fatm Beveft Sl | Loam sk -2 067 Not Applicable
Zip Country Zp Country ” ) $5.00 Additionat
5. Certificate of Status Desired [ y ¥ .
373 "[’2 g/tbw/’/tlf - Z %2 17 B,{pwﬂe,ﬂ ~ SR Y es .. - Fee Required
6. Name and Address of Current Regl! d Agent 7. Name and Addi of New Regi d Agent
Name
ELLERN, JOSHUA
Street Address (P.O. Box Number is Not Acceptable}
7185 NW. 110TH AVE. ‘
PARKLAND FL 33076
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of beth, in the State of Florida. -
SIGNATURE _
Signature, typed o printed name of registerad agent and titia if applicable. (NOTE: Ragistared Agent signature required when reinstating) DATE
. L/ FILE NOW!!! FEE IS $50.00
\/ Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS /CHANGES -
TITLE G- ,f’ H D O Delete e [ Change [ Additian | S
(=)
NAME E‘ ”’L..ﬁ,u Joéﬁdﬂ NAME e
STREET ADDRESS 7 ¢ ft/ Wwo{lo 4 A ,_A_’ STAEET ADDRESS §
CITY-ST-21P PN o CTY-5T-2P . w:
Ay 1 Bse0¢ &
TILE [ Detete TILE ) [ change [ Addition | G
NAME NAME
STREET ADDRESS B _ — STREETADDRESS ) o
CITY-ST-ZP ’ CITY-5T-2IP
TLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S§T-2IP CITY-§T1-2IP
TITLE O Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TILE [ pelete TITLE Tohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-$7-2P CiTY-ST-21IP
TILE O Delete N BT [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P cY-sT-2P
11. | hereby certify that the information supplied with this filing 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
(@%’i\ﬁ% Tndel 7 1e4)
SIGNATURE: B( S =T E@UIRED /x ﬁ J N
WK ATI IR A, n TWEEF N DOIRITEN A AR M Gl hiitde™ BEA R & 7™ RIS et Mavtinme DReno 8




