__2@2 UNIFORM BUSINESS REPORT (UBR) ADr 1613‘12%51?800 am

DOCUMENT # Lo1oqoo14644ﬂ)/O @gfﬁ g/ ecretary of State
e O

‘B"&'B"S‘ﬁ?‘ﬁm L.LC.
325 Boch 8(5'&0 L. L C,

04-16-2002 90072 009 ****50.00

Principal Place of Business Mailing Adﬁress

101 N. OCEAN DRIVE PO BOX B8t2163
DCEANWALK MALL ATT: BRUCE BLUM
HOLLYWOOD FL 33019 BOCA RATON FL 33481
us Us

i’y I

Suite, Apt # etc, 2 g / DO NOT WRITE IN THIS SPACE

City ¢fPtate 4. FEI Numbef é f g \r Applied For
&CA M‘l ﬂ. - / /3 V4. Not Applicable
rifi f St i $5 00 additional
3? 8 o V/é,; . -yh &“4 5, Centificate of Status Desired 0 Feo Required
6. Name and Address of Current Registerad Agent 7 Name and Address of New Ragistered Agent
Name
BLUM BRUCE S Street Address (P.O. Box Numbet is Not Acceptable)
16370 VIA FONTANA
DELRAY BEACH FL 33484 - 696,
' City ’ F L Zip Code
8. The abova named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and litfe if applicable {NOTE: Registered Agsnt signatura required when rainstating) 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
TITLE /( ﬁfﬂ ﬁf_ O pelete TITLE [ change  [] Additien
NAME : y NAME
STREET ADDRESS € - 2. STREET ADDRESS
OITY-ST-2P /63?-0 WA N OITY-ST- 2P
TITLE ﬂ I"_:I Delete TITLE [ cChange [ Addition
258y epe] |
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-ZIP
TITLE /'f;” O Delete TITLE - ) S " Change [ Addition
NAME b’;’ NAME
Ja
STREET ADDRESS _rw h.} ‘,‘g-r STREET ADDRESS
CITY-ST-ZIF gy CITY- 5T-2IP
MLE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-8T-2IP
ME (3 Delete TME [ Change [ Addition
NAME i NAME
STREET .?pDHESS STREET ADDRESS
CITY-STa2ZiP CITY-ST-2IP
11. | hereby certify that the information suppliesl with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
ndicated on this report is true and g i€ and that my signature shall have the same iegal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or {he-rpeiepbr trustee empowerad to execute this report as required by Chapter 808, Florida Statutes,
\ TURE REUTSED. £
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Date " Daytime Phone ¥

CR2E083 (3/01)



