- e FILED

.. 2002 UNIFORM BUSINESS REPORT (UBR) May 03, 2002 8:00 am
: Secretary of State

N
Pfgn)nCUMENT # L01 00001 28 05-03-2002 90022 035 ****50.00
. Entity Narne .
SORM, L.L.C. ]
Principal Place ol Businass Malling Address
9350 SOUTH ODGE HIGHWAY, STE. 1550 §350 SOUTH DIXIE HIGHWAY. STE. 1550 - ey
MIAMI FL 33156 MIAMI FL 33156
RS . LTI
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4, FEI Number 7 Appiied For
fy ) Noi Applicable
Zp _ | ey L Country | 5 Certficataof Stetus Desied [ §i‘2?qﬁ“_"“"
8. . Nama and Address of Cumrent Reglistered Agent 7. Neme and Addross of New Regisisrod Agent .
A . R Nama . T - T e e - v
o MULLER, CHARLES E I o Street Add P.O é Numb 'sNon;cc“-tam - .
.0. }
8350 SOUTH DIME HIGHWAY, STE. 1550 rose (PO, Rox Numberts tot Accoptable
MIAM! FL 33158
City FL ‘ Zip Code

8. The above named entity submits this stalemant for the purpase of changing its registered office or reglstered agant, or both, in the State of Florida.

SIGNATURE

Signulure, typad or printed name of registived Aort and Ube H appiCabie. (NOTE: Ragisiored Agant eigraturs (quired whan renatating) DATE
FILE NOW1l| FEE IS $50.00
% Make Check Payabls to Department of State
- Due By May 1, 2002
9. Iy MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TLE resident, Secretary [ beteta e (3 Change [ Adition | &
NAME Michael H. Gusky NAME TOOO0S1 TSI T—~—3 (e
STEETARESS 6701 Nob Hill Road STREET A00RESS ~03/23/02--01006--001 3
ore-st-2  Tamarac, FL 33321 ory-s1-2p #e0200. 00 w50, 00 ﬁ
TME Vice President, Treasurer [} Deteta LE (] Change [ Additon | G
NAME Robin L. Gusky MAME
STREETADDR:SS |67.01 Nob M11l Road STREET ADDRESS
CITY- ST-21p amarac, FL 33321 - .. .J Cme5T-ze . —~— e —. — - . -
TmE Vice President O veten TMLE O change [ Addilion
NAME Marlene Hunneycut NAME :
— [ -STEELAMAESS 16,7063 - Nob Tt R and——rr ot et - STREELADORESS oo = e
Cm-S-2% [Tamarac, FL 33321 ' ' _ | covstap
TE O elete TIE [ Changa  [] Asdition
MAME NAME
STREET ADORESS STREET ADDRESS
crvy- St-2P CITY-5T-2
TME O Delete TLE O cChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIVY- 5T-21F Y -§T-2P
TILE O belete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY- §T- 28 CITY-5T-2P

11. 1 hereby cantlly thal the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(f). Florida Statutes. | further certify that the information
indicated on this report is tnue and accurate and that my sigrature shall have the same legal effect as if mada under oath; thal | am a managing member or managar of the
limitad liability company or the receiver of trustes ampowered to execute this repon as required by Chapter 608, Florida Stalutes.

%?uéz. 95k 7/ -3200

Daytime Phone 4




