FILED g
2002 UNIFORM BUSINESS REPORT (UBR) ;
Apr 22,2002 8:00 am :
DOCUMENT # | 01000017363 ecretary of State
1. Entity Name
04-22-2002 90 *HEESQ,
DANIEL & JOSEPH, L..C. 232036 77E50.00
Principal Place of Business Mailing Addrass
1220 AVOCADO {SLE 1220 AVOCADO {SLE
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 33315
1ts) svw 2H Ayre 3o Su /SET IVE
Sulte, Apt. #, etc. Suite, Apt. #, etc. ! l . DO NOT WRITE IN THIS SPACE
== = f':'r’-’--’-—-q;—'N:’.— —-:..3:—’—":. R | E L J_&:Oé::_-;-_- e P e S Sy e
;ity & State City & State 4. FEI Number Appiied For
Fox® LAy ONLC |FolT RAunegd e & Ot~ 05909907 Not Applicable
Zip Touniry Zip Country " " $5.00 Additionas
5. Certificate of Status Desired O :
Rt S KJ‘)Q ‘3R 0} ufﬂ Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Raglstered Agent
N =~
M I DEBRANYD RANTHNO vy M
HILDEBRAND’ ANTHONY M Strest Address (P.C. Box Number is Not Agceptable) ’
1220 AVOCADO ISLE Ko Sy cer PPV TE IVOS
FT LAUDERDALE FL 33315 = N
City - Zip Code
FoRT KAyp e 0ns FL | BFF,)
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE M A NI1LDEAA~N D (N‘f . -‘\Pb\ H l 10 }OL
Signalure, typad or printad name of registered agent and title it applicable. (NGTE: Registered Agent stenaturd required When rainsia}igg‘\/ 1 L paTE
FILE NOW!!! FEE IS $50.00 _
" 'Make Check Payable to DepartmentofState | ~ - - -~ = T i
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES =
TME MGRM 7 Detete T M4 RN __DxTrange 0 aacition | 5
S
NAME HILDEBRAND, ANTHONY M NAME RIeDEARAND ANTHO Ny M o
sTREETADDRESS | 12200 AVOCADO ISLE SEETADDRESS | e (U O& -3 Sun § DA\VC Q|
w2 Sun (¢ \ Q
orvsrzP | FT LAUDERDALE FL 33315 oStz | TE S 9T mAu peRDALE B JTIO) =5
TILE C] Deiete TILE O trange [ Addition | G |
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-S8T-2IP
LE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CIYY-81-7if
me [ paleta TILE [ Change [ Addition
NAME NAME _ -
STREET ADDAESS ' — ~ " - N STREETADDRESST| - -
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-2IF CITY-8T-2IP
TITLE [T Delets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florlaa Statutes.
PN oo " . _\'.- . 0 “j"y ;4\\ I “' “i’" o, f
SIGNATURE: M\LQ cont SN s AL LDEB R A s p (‘Q G,—Qf\) ‘f /la/L\Yc’L——
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNTNG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE TDate Daytime Phone #




