2002 UNIFORM BUSINESS REPORT (UBR)

’ FILED
Jun 03, 2002 8:00 am

Secretary of State

P ngNwENT # 101000015004 05-13-2002 90204 007 ****50.00
ROSS MATZ mvzsmems@uc \ | -

Principal Place of Business Mailing Address ror e

225 SOUTH UNIVERSTIY DRVE SUITE 210 3325 SOUTH UNNVERSTIY DRIVE SUTE 210 96573

DAVEE FL 30028 DAVIE FL 33328 )

T N O
Sulte. Apt. #, etc. Svite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e e S 13063 ST
& o G Courtty == " | 5. Cortiicete ot Starus osiss [ -?i-g?q mm::'“ :

8. Name and Address of Current Reglstered Agent

7. Nams end Address of New Reglstered Agent

o MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES _
THRE MGR O Delets TITLE OcChange  [J Aadiion | 5
A ROSS, BARRY V0 e &
STREETADDAESS | 3395 SOUTH UNIVERSTIY DRIVE SUITE 210 STREFT ADORESS 2
CrY-ST-7P M CIY-S7-2P |§l

- TME MGR O Detete TITLE O Change £ Addition | &
NAME MATZ, WILLIAM D NAME

. STREET ADOAESS | _ 3325 SOUTH.UNIVERSTIY. DRIVE SUTE 210 ... . . STREVMDRESS | . .. .
CrY-57-219 DAVIE F. 33328 ;ﬂv-m-mr - T = e e e
TTLE O petere TITLE Ochangs [ Adition
NAME NAME

= STREET ABDRESS | mmemime == — = ) - STREET ADDRESS .
CITY-S1- 2P CAY-51-21P
TTLE L1 Detate TME OO Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-21P
r’up.s L7 Drtere TMLE [ Change (] Ackltion
HAME : NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2W CHTY-SI-2P
ME 1 Datate TLE . [l Change [ Addition
NAME - NAME

.| STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

Name

e e e
3325 SOUTH UNIVERSTIY DRIVE SUITE 210
DAVIE FL 33328

Street Address (P.0. Box Number ig Not Accepiable)

i

City ) FL Zip Coda

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its ré‘g’lstered,of_ﬁca or tegistered agent, or bath, in the State of Florida.

Shnm,wmupﬁmmdmwmﬂmdwﬂwptlut

{NOTE: Regitared Agor signatu’e rqulred whaw remnstaing) DATE

FILE NOWI!! FEE IS $50.00
Make Check Payabie to Dapartment of State

Due By May 1, 2002

1. | hersby certify thal tha infarmation supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Fiorida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am a managing member or manager of the

limited fiability company or the recgier or tystes empawered 19 execule this repon as required by Chapter 608, Florida Statutes.
. ‘= -
sianatupg:;/ PEHATLAE REQUIRED 3/4’_?Qﬁb— /- A3-ro0

SIGNATURE AND vrrEdlOR PRINTED NAME OF SiGNMNG MANAGING MEMBER, MARMGER, OR AUTHORIED REPRESENTATIVE

. Daytime Prone




