FILED
2002 UNIFORM BUSINESS REPORT (UBR) ,,, Mar 11, 2002 8:00 am

DOCUMENT # LO1000014998 [p’_ Secretary of State

by-hiem A!E-s 112 EET TS
THE AMERICAN BOARD OF TAX PRACTITIONERS, LIMITED 03-11-2002 50008 015 77730.00

N COMPANY FormenLly 7

Principal Place of Business Mailing Address

4641 SO. UNIVERSITY DRIVE 4641 SO. UNIVERSITY DRIVE BUU3Y53b
DAVIE FL 33328-2817 DAVIE FL 333283817 @

-~ ‘vl'":
2. Principal Place of Business 3. Mailing Address_ | = s> 7T 0T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
= B S 27~ (pop ng Nol Applicable
Zi Courtr Zi - | Court B ey et e H R : -
P Hniry P ountry 5. Certificate of Stalus Desired [ $5.00:Addiionalmenc|
Fee& Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SANTOS, EDWARD J
Street Address {P.O. Box Number is Not Acceptable)
4641 S0. UNVERSITY DRVE @
DAVIE FL 33328-3817
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
Signaturs, typad or printed name of registared agent and title if applicabls. {NCTE: Ragistarei:&_gfjr_sjg_n_ﬂuruaquirad when reinsiating) DATE
FILE NOW!R@
Make Check Payable to Depariiment of State
" DueBy MayT, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE [ pelete THLE (-] Change mddition
NAME NAME % é %—/— k&( /?7_5 4
STREET ADDRESS STREET ADDRESS | W?"? 5 e W L AL
CITY-ST-ZiP CITY-8T-2IP 5 ;9
THTLE T Defete TTEE MfM 52& ] Ghange /ISQddltmn
NAME_ o SR el -—}?osg,vpo
STREET ADDRESS : STREET ADDRESS ™ /J,L L9 5’
ary-st-2f o-S1-21P FT: i Aupes M—&f EY 33220 -24n9
TILE [ Delete TILE [ Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-51-F CITY-$T-2IP
TITLE 1 Delgte TITLE ] change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-87-2IP
TME [ pelete TILE (1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
Tme 1 Detete TIME O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST- 2P

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Flcrida Statutes, | further certify that the information
indicated on this report is true and accurate and that my mgnature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered t p eport as required by Chapter 808, Florida Stalutes.

siNaTURE: (D SKFASH FolZZRED  penoen zérém, Sr) soee e

SIGNATURE AND TYPEDBR PRINTED NAME OF SrGWING MANAGING MEMBER, MANAGER, OR AU?‘DHIED REPRESENTATIVE ' Date ) ( Daytima Phene 9
e

- o

1

CR2E083 (9/01)



