2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #.: £

1. Enlity Name ~

040

I

LBC1£1C

L pFTeE e s

00012268

Sep 08,2002 8:00 am
Slf):cretary of State

(09-08-2002 90125 036 ****50.00

V|

Principal Place of Business

TCAmme BEAL
Arow L4
S22

C/?/O/TALL HoLOINES Lic

Mailing Address

426 N.W. 4TH TERR. STE. 20
DEERFIELD BEACH FL 33442

2. Principal Place of Business

3. Mailing Address

z

r

Suite, Apt. #, elc,

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPAGE

City & State City & State

4. FEI Number Applied For

Not Applicable

~l/3&29 %

Zip Country Zip

Country

0 $5.00 Additional

5. Cerlificate of Status Desired )
Fes Required

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE -
« CORAL GABLES FL 33134

'6. Name and Address of Current Registered Agent

" Geomt MET VS

Street Address (P.O. Box Number is Not Acceptable}

-

Y26 N& U Fiiviie

8%y

City{)ee& ErELE Reacl ﬁFL

8. The above nama ;
the obligations offregistered agent.

. ‘”*--.\\\

ntity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

CR2E083 {4/02)

SIGNATURE - Q”-S 2002
N #nature; fyped or printed nama of ragistered agent and titla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
. * FILE NOW!I! FEE IS $50.00
° Make Check Payable to Department of State
' Due By September 25, 2002
9., MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TMLE | MGR 1 Delete TLE [ change [ Acdition
NAME MCINNIS, SCOTT A NAME
STHEET AbDRSS | 426 N.W. 44TH TERR., STE. 204 STREET ADDRESS
orv-si-2¢ | DEERFIELD BEACH FL 33442 oiT-sT-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
| TmE -~ —— L O Detete TILE [ change [ Addition
NAME -- NAME _
STREET ADDRESS STREET ADDRESS | T
CITY-ST-ZIP CITY-8T-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE [ change (] Addition
NAME . ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP

indicated on this report is true and accurate and that my signature

limited liability company or t

SICRLAT

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

shall have the same legal effect as if made under oath; that | am a managing member or manager of the

empowered to execute this report as required by Chapter 608, Florida Statutes.

UIRED

SIGNATURE: . -
SIGNATURE AND TYPEG OR PRINTED MNAME OF SIGNING MANAGING

flz/z oor T 20>

MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Date Daytime Phong #




