_\-&7

2002 UNIFORM BUS

INESS REPORT (UBR)

DOCUMENT #

1. Entlty Nama

5070 N. FEDERAL HIGHWAY, L.L.C.

LO1000016175

v

Principal Place of Businass

2419 E COMMERCIAL BLVD.
SUITE 100
FT. LAUDERDALE F1. 33308

Mailing Address

2419 E. COMMERCIAL BLVD.
SUITE 100
FT. LAUDERDALE FL 3308

MG,

FILED
May 30, 2002 8:00 am
Secretary of State

(05-08-2002 90073 011 ****50.00

257

A

L

2, Principal Place of Businass 3. Malling Address
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
S—113a33 ) Not Applicable
Zp Country Zip Country . $5.00 Additlonal
‘ 8. Cerllficata of Status Desired a Fee Roquired
6. Name and Address of Current Registared Apent 7. Name and Addrass of Now Registsred Agent o
o e e e e e e e ST T =l o Name ST e e ey LA L - . T
BLODIG, GREGORY J
Strast Address {P.0. Box Number is Not Acce table]
100 W. CYPRESS CREK ROAD \ piabe)
SUMTE 700
FT. LAUDERDALE FL 33309 _
City FL Zip Code
8. The above named entity submits this slatement for the purpase of changing its registered office or registered agent, or both. in the State of Florida,
'y
SIGNATURE —_—
&m-.wdwpwmmdwlw-dwm Vi if appiicable, NOTE: Registerad Agent tignature required when rengiating) DATE
FILE NOW!I FEE IS $50.00 ]
Make Check Payable to Dapartment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES - H
e MGRM [0 Dsleta TME | 2 // “L) [ Changs gmn'bn b=y
e LAMBERT, DANIEL e Cheishra Ty B0 d Z
STREET A00RESS | 2419 E. COMMERCIAL BLVD. SR MRS | Qs & (o g
orv-st2 | FY. LAUDERDALE FL 33308 o-sr-ze 72w ne Jile BA 3355 y
TIE O Delata Tme Ochangs  [J Additen | G
NAME NAME .
STREET ADDRESS STREET ADDRESS
ciry-s1-2P CITY-51-2P
|_Tme e POS— = [ T o .0 Change. . [T Addition..|. __
= | =< NAME = e R =M e T PN s -
STREET ADDRESS 1 STREET ADDRESS.
CITY - 5T. ZIp Ciry-51-2P
e O petete e 3 Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51- 29 CiTY-S7-2F
TmE 3 oelne e CJChangs [ agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-sT1-2P CAY-ST-2P
TmLE O Delste TLE Dl cnange T Agdition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
11. | hereby certity that the information suppliad with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florda Statutes. | further certity that the information
indicated on this report is irue rate and thal my signaturs shall have the sama iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the vy or ustes empowerad to execute this réport as required by Chapter 608, Florida Statutes.
A D gz, oilen
SIGNATURE: VAT A SR Ty L2 Utad I, -B30- -9
SOMATURE AND Ffﬁmwoﬁ}mmmmmmmmmnmmnmmam Date Daytime Prone 1 L




