\

2002 UNIFORM BUSINESS RERORT, (UBR)

DOCUMENT #

1. Enlity Nama

GENESIS H ASSOCIATES LLC

L0O10000

32

Frincipai Place of Business
$65 EAST HILLSBORO BOULEVARD

Mailing Address
565 EAST HILLSBORO BOULEVARD

/Tf,

FILED
Jun 05, 2002 8:00 am
Secretary of State

05-07-2002 90330 026 ****50.00

G T

. 91488

* o e

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suila, Apt, #, elc. Suite, Apl. #, atc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number- P ) Applied For
7S -2 O Y4 © Not Applicable
Zip Country Zip Couniry - X ss_oo Additionat
5. Certficale of Status Desired [ Fee Requirad - ‘
6. Nema and Addresa of Current Registered Agent -o - 7..Nemeand Address of New Registersd Agent _ _________ )
el e e L= e =TT Name - T L L, - . - ‘
MASI, EDWARD -
Street Address (P.0. Box Number is Not Acceptable)
585 EAST HILLSBORO BOULEVARD
DEERFIELD BEACH FL 33441
City FL l Zip Code
8. The above named entity submits this statermenl for the purposa of changing its registered office or registerad agant, or both, in the State of Florida,
SIGNATURE - - - -
Signature, typed of prirted navna of registerec apeni and tie K appacaDis {NOTE: Registerad Agent signeine required when remstatng) DATE
FILE NOWII! FEE IS £50.00
Make Check Payable to Department of State
Due By May 1, 2002 |
9. MANAGING MEMBERS/MANAGERS Y. o ——= ADDTIGNS/ CHANGES N
e MANAGER . 3 Deete me OdCrangs [ Addition &
NAME DinARD MAS) NAME =
STREET ADDRESS g‘@&' EAST HiLLS 8uge 'BquWARD STREEF ADDRESS gi
st | wEeRFreed REALWH, FLogiva 33941 | omsize } é
Tme O Deiets e Olcnange ] adtiion || S
NAME NAME .‘1}: '
STREET ADORESS STREET ADDRESS 1+
CIFY-51-2P CITY-ST-ZIP i
JTE e e aee - O Delete TImE e fm e o o o . .[Change [T Addiion_ -
MAME . _ i i ':M - —r— ’:
ST Ao Sl STREET ADORESS =]
orY-S7-29 CITY-ST-2IP 'q
me 7 elete e Dchoge D addion |\
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p cmy-5t.7P ‘
e O Delens TME (T Change (] Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-s1- 2w Cry-S1.29
miE [ Detete TME [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CAY-5T- 2P CTY-S1-2P
11. | hereby certity that the information supplied wilh this filing doas not qualify for the exemption stated in Saction 118.07(2){i}, Fiorida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily cormpany or the receiver of trustee empowaered o execute this report as raquired by Chapter 608, Florida Statutes.
. < glenerpoeMeoiireD - {4
sianaTURE: _ S BMOTEREMECITRED 1oy (BY) or- oa> b 4
Dwin

SKGMATURE AND TYPED OR PRINTED NAME OF

GIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayore Prong #




