LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 20 0OCO 9758

CT BUILDING I

DO NOT WRITE IN THIS SPACE -

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90107 029 ****55.00

VLYY

NAME NAME

FET ADDRESS STREET ADDRESS
(SIIT:Y-ST-IIP cry-sr-zp | DO NOT WRITE

é. Principal Place cf Business 3. Mailiﬁg Address
80”0 N. Féderal Hwy.,| 8000 N. Federal Hwy.
Suite™" w.l #. elc. Sufte, Apl #, et DO NOT WRITE [N THIS SPACE
T +3rd Floor Third"Floor
C; state City & State - 4. FEI Number Applied For
,,‘9 ta Raton, FL Boca Raton, FL 5-1149608 Not Applicable
Country Zip Counury - ; $5.00 Additional
"3487 USA 33487 USA . 5. Certificate of Staws Desired ﬁ Foo Required
! j ~ : e ) 7. Namo and Address of Current Reglstered Agent . . __[..
& F ) " . i Name dINI T COIT
- : L c/o Sachs, Sax & Klein
“ Str B, i L I
. R T
NOrthern Trust Plaza, Suite 4150
City 7ip Code
Boca Raton, FL 2334121
8. The abave named entit; purpseMf changing its registered office or registered agent. or both. in the State of Florida
SIGNATURE 202-072
Signature, DATE
9. MANAGING MEMBERSFMA;JAGERV 3 .
TMLE MGRM T =
NAME Scott Adams NAME :ES_,
sreeracress [ 8000 N, fFederal Hwy., Third FLRweamess o
vt |Boca Raton, FL 33487 cov-siap 2
TTLE MGRM e - S
:TAI:; ADDRESS Joseph W. Veccia . Nﬁif Anuﬁsss ©
CITY-ST-2IP gggg gatggdeﬁgl Hw§7 » Third F gTY-ST-IIP
"ngs-ve*-';—*- B e - R L e ~mamr »lm"'-gs......:km e sk, T .«—-—‘q,"”~ b _r_'_sn..:., w_g,m«_,! B e e e e B s

e s IN THIS SPACE
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Chy.st-2ip
TITLE e

NAME RAME

STREET ADDRESS o . T e STREET ADDRESS
CITY-ST-1p CIvY-ST-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CIry-sT-2IP

11. Uhereby certify thal the infguma
indicated on this repogS true anhaccurate and that my signature shall have the same legal effect as if made under

SIGNATURE: 4//% {

ion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

limited liability compéiny or the recgver or wustee empowered to execute this rep s required by Chapter 608, Florida Statutes.

vath; that | am a managing member or manager of the

Aon) 1§ 2002 54)-955-5205

SIGNATURWPED OR PRINTED NAME OF SIGNING MANAGING MEMBEEN, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone £

7~ 7



