FILED

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /1 OO 71 O

1. Entity Name
William Scott Enterprises LLC

ecretary of State

04-16-2002 90030 042 ****50.00

e

DO NOT WRITE IN THIS SPACE

Apr 16, 2002 8:00 am

2, Principal Place of Business 3. Mailing Address
500 NE Spanish RiverBlvd.S500NE Spanish River Blvd.
Suite, Apt. #, eic, Suite, Apt. #, atc. DQ NOT WRITE IN THIS SPACE
207 207
City & State City & State 4. FEI Number Applied For
Boca Raton Florida Boca Raton Florida Not Applicable
- n_p T i Co.unt[y_ L |p- o Country 5. Cerlificate of Status Desired O ?5'20 ﬁ_\ddt;tzonal
T4 7T SR~ A= == QA= e e ee Reguire ——
r 7. Name and Address of Currant Registered Agent
Name o
. DO NOT WR”‘E Robert S "Horowitz Esqguire
Street Address %P.O. Box Number is Not Acceptabie)
EN THHS SPACE 3301 NW Boca Raton Blvd,
Suite 200
City Zip Code
Boca Raton FL { 234721
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
Signalure. yped or prinied name of registered agent and jitle if applicable. DATE
FEE IS $50.00 _
Make Check Payableto Department of Stafe
DUE BY MAY 1
9, MANAGING MEMBERS!MANAGE“RS -
TITLE Member THLE g
::I:‘Ilil ADDRESS Brian Clouse :?:;ir ADDRESS =
. . o
.Stz 500 NE Spanish River Blvd i o
n Tl A gon 32 2340 &
i DUt d Raooll LT o0 e H
14
NAME Member . NAME (&)
SIREET ADDRESS Jeffrey Kleiman SIREET ADDRESS
CITy-57-2P 500 NE SPanish River Blvd CTY-5T-ZP
e Boca Raton. FL. 33431 TME e o= - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP DO N OT WR“TE
TITLE TITLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP-
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P l CITY-ST-2IP _
11. | hereby certify that the informaticr supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report is true and accurale and that my signature shall have the same legal effect as il made under oath; thal | am a managing member or manages of the
limited liability company or the receiver or o grmpowered Lo exacute this report as required by Chapter 608, Florida Stalutes.
B Plouse. "}M Sl ~4y2-§ Mo
SIGNATURE: ___J —C OricoiC 11102 X0y
SIGNATURE AND TYPED OR FIINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 7




