R

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) 316

1. Entity Name

CORPORATION ASSOCIATES, LLC

DOCUMENT # LO1000017912_

\.

Principal Place of Business

2155 NORTH STATE ROAD 7
MARGATE FL 33063-5713

Mailing Address

2155 NORTH STATE ROAD 7
MARGATE FL 3X063-5M3

2. Principal Place of Business

3. Mailing Address

'
Sulte, Apt. ¥, eic. %

LT

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-06-2003 90001 031 ***150.00

O C}K Hga{ I MAKIIG C{A.NSGES

Suita, Apt. #, etc.
City & State City & State 4. FEl Numbe/ APPHEPEOR™ Appliad For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired ?5'00 Additional
.-k - i oa Required
6. Name and Atkireas of Current Reglstarod’Agent™ — - —— - |r————,.__ ___7._Name and Addreas of New Regimuwmed Agent
Narne i o -
_.DYAL JPATRICK _. . ___ . . R v o e o S R
2155 NORTH STATE ROAD 7 Street Address (P.C. Box Number Is Not Acceptable)
MARGATE FL 330635713 ‘
City FL Zip Code

" . Ihe obligations of registered agent.

{a The above named entity submits this statemant for the purpose of changing its reglstered office or registered agent. or both, in the Siate of Flarida. | am familiar with, and accept

SIGNATURE ‘
. Signature, typed of pried narme of rogistonsd agent and lite f aopecable. NDTE: Pregisiersd Agan Kignatur requirnd whon rHnstating) DATE
I
FILE NOW!!T FEE IS $50.00 i
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
TILE MGRN O velete TITLE [JChange [ Addition | &
HAME STEVENS, WALTER NAME g
smecTaponess | 2155 NORTH STATE ROAD 7 SIREET ADDRESS §
CITY-5T-21P MARGATE FL 33063-5713 CITY-ST1-21P ‘ ]
TE - O oelets TTLE ' Ocrange  [J] Addition g
NAME NAME |
STREET ADDRESS " — A s e e - RSTREFTADRESS [T T - — T aEesn o
CITY-ST-2I CTY-ST-ZP !
TTLE 03 Detate e ! Clchange [ Adsition
NAME NAME
— | SmEET ADCRESS L - - Tt R STREETADORESS T TETT TS - - T

Cry-51-20 ‘ cry-sT-2p ‘
e £ Delete TTLE [JChangs [ Addition
MAME NAME
SYREET ADDRESS STREET ADDRESS !
LiTY-S§T-2P CITY-51-2P } _
TME [ oeteie e I Clchange ] Addilion
NAME NAME !
STREET ADDRESS STREET AGDRESS J
CITY-57-2P CITY-ST-ZIP
TINE L] Getere THLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -5T-7P CITY-ST-2P

11, | hereby certity that the information supplied with this filing does nat qualify for the exemplion stated In Section j19.07(3Xi), Florida Statutes. | further certlfy that the information
indicatad on this repont is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

Daytima Phona ¢




