N

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LO1000013592. =

FILED

May 08, 2002 8:00 am

Secretary of State

1. Entity Name | **%50 00
05-08-2002 90143 04 .
LANGLEY HOLDI LLC
Principal Place of Business Mailing Address
350 EAST LAS OLAS BLVD. 350 EAST LAS OLAS BLVD.
SUITE 1220 SUITE 1220
FT. LAUDERDALE FL 33301 FT. LAUDERDALE L 33501
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
635- /132176 Not Applicable
<p . Country Zip - Country . Certificate of Stalus Desired = [] ~ 9900 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
B Name

BARNES, REPOSA, COLE, PETRONE & INDOWSKY,

. 2929 EAST COMMERCIAL BLVD.
SUITE 409
FT. LAUDERDALE FL 33308

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

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
. Signature. typad ¢ printed name of registered agent and title 11 applicable. {NQTE: Rsgisterad Agent signature requirad when reinstating) DATE
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
e Yana ﬁm Wiembee Ooome T Ol Chenge [ Addilion
NAME WMel T etnhard+ NAME
STREETADDRESS | 3G \) e vop,.[t. =t STREET ADDRESS
CITY-5T-21P Midwr , F1 33133 CITY-5T-2p
TITLE W\Auuyv\ W\cmbw.. 7 Delste TITLE [JChange ] Addition
NAME F. izt {iawnal NAME
STREET ADDRESS - {" e 6D ¢ 24 T STREET ADDRESS
onY-ST-ZP Cora .Spcuiqs JFU 32078 CITY-ST-2IP i
TWILE Manoqin ' Mﬁ%b@e_ O pelete TITLE [J Change (3 Addition
NAME 3 whie RQer NAME
seeTanoRzss | (Y Teunis Conrt Pd. STREET ADDRESS
s | Oysbee Bay , WY jyn o520
THLE ! ve O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2iP
TITLE [ oelete TITLE [3 Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TILE [ Delate TITLE [J Change  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for

limited liability company or the receiver or truste

SIGNATUR /e

the exemption stated in Section 119,07(3

4.26-02

I he i il )(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
mpowered to execute this report as required by Chapter 608, Florida Statutes.

F5y-527-y26¢2

Sic

+1E AND TYPED OR PRINTED NmeF SIGNING MANAGING II'EIIBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate
y 2

Daytime Phone #

CR2EQ83 (9/01)




