Am

e

© 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 01000014430

1. Entity Namae
HAIFéCOLORXPBESS DEVELOPMENT OF ‘SOUTHWEST- FLORIDA -

Majling Address

2550 NW. 64TH BLVD.
BOGA RATON FL 3349

Principal Place of Busines; )

2550 N.W. 84TH BLYD.
BOCA RATON FL 334%

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-26-2003 90030 020 ***150.00

& T

2. Principal Place of Busingas 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, elc. ] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1 146903 Applied For
. Not Applicable
Zip Country 2ip Country " ' ) $5.00 adaitional
. 5. .Cerhltcale of Status Desired ] . Feo Roquired
8._Name and Address ot Current Reglistered Agent 7. Name and Address of New Registersd Agent
[ — — = e e e N ==y =Namea = == e =- o - B SE A R
BELSON, STEVEN A
2000 GLADES ROAD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33495 :
City FL I Zip Code
8. The above named entity submits this statement for the purpase of changing its registered oftice ar ragistersd agent, or both, in the State of Flonida, | am familiar. with, and accept
the obligations of registered agent, !
SIGNATURE' i .
%m.wmmprhmmer|mmuu.imnﬁuhh. (NDTE: Regi Agent sigr requited when 1] DATE
FILE NOW1!I FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003 :
9. " MANAGING MEMBERS/MANAGERS 7 10. ADDITIONS JCHANGES
e MGRM [ Delete TE Ochange  [] Addition | &
e WEINMAN, LEONARD § e e
STREET ADDRESS | 2650 N.W. 84TH BLVD. ; STREET ADDRESS 3
orv-sze | BOCA RATON FL 33496 v-sr-2¢ * <
NLE 0 tetere “me O crange [ Addition g
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-7P CITY-ST-2IP
TLE [ Delete me O change [ Addition
— |~ NAME - J— — _ == e < NAME = S o= —77'-.*— = .- oo - R
STREET AODRESS - STREET ADDRESS
| - CITY-5T-ZiP — B ) ) SIry. A i o -
g 7 Deiete e ' T AT T T [ Addian |
MAME NM'.E 'x“'\ -
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CiTY-SF-2P
T 0 petete e O change ] Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2IP
TTE [ Detete TME D cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
11. ) hereby certify that the ifformation supplied with this filing does not qualify for tha exemption slaled in Section 1 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report if inse nd accurale ang that My signature shall have the same legal effec! as if made under oath; that | am a managing member of manager of tha
limited liabiity company b the faceiver or trusted\empowered lo execute this report as required by Chapter 608, Florida Slatutes.
= rmm [ L Ay - ) .
ERECMETAD Wenmes 1[0y St sistsy
!

ME OF SIGNING MANAGIWG MEMAER, MANAGER, GR AUTHORLTED AEPRESENTATIVE

Dae ! Caytime Prone #




