FILED

£ .
- gl

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000017600
1. Entity Nama /
PRLOT ASSOCIATES, LLC .
LTERY BRW RN o
Principai Place of Business Mailing Address
061 CYPRESS ROAD. SUTE 104 061 CYPRESS ROAD. SUITE 104
PUANTATION FL 3302 PLANTATION FL 33317 .
s S R G T
Suite, ApH. #, #ic. Suite, Apt. #, 8tc. DO NOT WRITE N THIS SPACE
ity & State. City & Slato 4. FEI Number Applied For
ol- 0669//6 Not Applicable
Zp Country Zp Country 5. Cortilicais of Status Desied (] fg-WF Additional
_ 8. Name and Address of Current Rogiatered Agent | T Name AN Adrees of M Repatared Agent
m&muw SUITE 1000 Strem Addrass (P.O. Box Number ta Not Acceptable)
FORT LAUDERDALE FL 33301
City FL [ Zip Codie

—

8. The above namad entity submits this statement for the purposa of changing its registored office or registered agent, or both, in the State of Fiorida.

SIGNATURE - -
{NOTE: Rag: Agent sig; equlrad when DATE

Toretie, DO of DHAI N of g AOST Snd [te K apolicsbie
_FILE NOW!!I FEE iS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

- o Jul 01, 2002 8:00 am
SRT ( ‘ Secretary of State

04-30-2002 90118 035 ****50.00

9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _ .
TME 1PeesipeNT [ Daleie me Ochange [ Agattion g
NAME LbaweeNes RSo,un Mm.D. MAME -
secy aooress | Tok ! CyPress o #lev STREEY ADORESS

otz [CPranTariewn FL 3331077 cmy-51-29

e Viekr haees ge, S< e [ teie ung Ochage [ additon
i TeliQuptess 2o HlD NAME

STREEY ADDRESS STREET ADORESS

stz | PRRNTA TIoN Fr 33317 av-siz
e i e o em . = [doeme - = B e~ ol o e e L [ Change (] AddRion
NS ST i oo W L ) T et
STREET ADDRESS . L - e e @ _STREETADDRESS ) - . —— . —}
try-$1-20 ' gY-gTIe

me o, [ petrte e Ochnge O Addiion
MJEQ_". . , NAME

STREET ALDRESS . STREET ADDRESS

omy-51-24) oy 57-20

me - (™ L O thangs [T Agoiion
WAME NAME

STREET ADORESS STREET ADOAESS

City-§T-07 Gy -81-21P

WLE O Desete nme Jemnge O Addition
NAME NAME .

STREET ADORESS STREET ADDRESS

omy-51- 28 - coy-S1-29

11. Y hereby certify that thg information supplied with this filing does not quality for tha axemption stated in Section 119.07(3){i). Florida Stalutes. | furthar certify thal the informalion
inclicated on this report i frue and accurate and thal my signatura shall have the same legal efiect as if made under oath; that | am a managing membar or manager of the
limited fabiity company or tha racaiver of trustoe ompowered 16 axecits this raport as raguiced by Chapiar 508, Florida Statutes.

SIGNATURE: AN S IBE NEQUIRED

K2 AND TYPED OR FRINTYD NAME OF SIGMNG MANAGING MEREER, SANAGRR, ON AUTHOALIFD REMAELENTATIVE Caytma Priong »




