- S
;l N " FILED
£00= UNIFORM BUSINESS REPORT (UBR) Ma 12, 2002 8:00 am

DOCUMENT # 101000017886 Secretary of State
. Entity Naffe
l 05-12-2002 90582 043 ****50.00
912 PONCE; LLC
Principal Place of Business Malling Address
4300 N. UNIVERSITY DRIVE 4300 N. UNIVERSITY DRIVE
SUITE A-106 SUITE A-106
FT. LAUDERDALE FL 33351 FT. LAUDERDALE FL 33351 9 5 7 5 0 8
F > O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Statg City & State 4, FE! Number, Applied For
QS"‘I ’ 4 3’ oX 77 Not Applicable
4 Country Zlp Country 5. Ceniificate of Status Desired [ fesegg‘ Additionsl
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ﬂn&%ﬁﬁ%&ghp&ﬂm Street Address (P.O. Box Number is Not Acceptable)
SUITE A-106
FT. LAUDERDALE FL 33351 _ _
City FL Zip Code

8. Tha 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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad whan rainstating) DATE
FILE NOCW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIMLE MGRM 3 Delete TITLE [ Change  [J Addttion
HAME LEVINE, HOWARD A HAME
STREET ADDRESS | 4300 N. UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 23351 CITY-ST-2IP
e MGRM 2 pelete TITLE O change [ Addition
NAME LEVINE, LAWRENCE A NAME
STREET ADDRESS | 4300 N. UNIVERSITY DRIVE STREET ADDAESS
CiTY-81-21P FT. LAUDERDALE FL 33351 CITY-ST-2IP
TIME MGRM [T Delete TILE [ change [ Addition
NAME KRIPS, THOMAS H NAME
STREETADDRESS | 317 E. ACRE DRIVE STREET ADDARESS
CITY-ST-2P PLANTATION FL 33317 CITY-ST-2IP
TmE MGRM O Detete TITLE O Change  [J Addition
NAME LA VALLEE, JAMES L NAME
STREETADDRESS | 109 SE 13TH STREET STREET ADDAESS
CRY-§T-2IP FT. LAUDERDALE FL 33304 CITY-5T-2IP
TINE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I
TNLE [ pekete TITLE ] Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIp . CIFY-ST-21P

11. | hereby certity that the information sugdlied with this filing doeg not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and gefurate and that mygigngflre shall have the same legai effect as if made under cath: that | am a managing member or manager of the
fimited liability company or the reeé ptveLpll to execute this report as reguired by Chapter 608, Elorida Statutes.

RECUIRED Yy 7/'/01« UE 7476 260
Vi

B GNING IIANGING MEMBER, MANAGER, OR AUTHORIZED HEPRESEMA’IVE Date Daytime Fhona #

=

SIGNATURE:

: 7

SIGNATURE AND TYJED oR PR

CR2E083 (9/01)




