.

2002 UNIFORM BUSINESS REPORT (UBR)

. Ty
s

FILED
Aug 13,2002 8:00 am
Secretary of State

07-30-2002 90381 030 ****50.00

DOCUMENT # LO1000018818

1. Entity Name

SUCCESS PROPERTIES, LLC

/

Principal Place of Business Mailing Address 4 1 4 8 0
2630 NE XTH PLACE P.O. BOX 45111 .-
FT. LAUGERDALE FL 33X6 SUNRISE FL 33345

2. Principal Place of Business

3. Mailing Address

U

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jl

Applied For

1. | hereby cerlify that the informalion supplied with this filing does not
indicated on this report is true and accurate and that my signature

shall have the sam

quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e lagal elfect as if made under oath; that | am a managing member or manager of the
limited liability company or Ihe recalver or trusiee empowered (o executs this report as raquired by Chaptar 608, Florida Statutes.

SIGNATUE:

i

URE REQUIRED nezsor. G5y 296268y

City & State City & State 4, FEI Number
(oS- WS \STF O Not Applicable
Zp Counlry Zp Caurtry 5. Certiticate of Status Desired ] $5'0° Additional
Fee Required
= -jm = - =>=6..Name end Address of Current Reglsiored Agent: ——=—= === =]z~ %t -~ 7.-Name and Address of New flegistercd Agent —— — -~ —
-1 Name
HANSEN, LAWRENCE ANTHO
4 -9840-NW-18TH:-PLACE 2 < 5trect Addross.(P.OxBox- Number-6-NOt- ACCEPIabIg)——=———=—=
PLARTATION AL 33322
= City Zip Code
A FL |
8. The above named anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. S
SIGNATURE _ - _
Signanire, typexd or printad name of registarsd agent and Lile if applicabla (NOTE: Ragittarad Agent signature recuired when minsteling) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS CHANGES
e MGRM O Delete me O Crange [ Adciton | &
NAME HANSEN, LAWRENCE A NAME 2
sweet aooress | P.O. BOX 451711 STREET ADORESS 8
orv-s1-20 | SUNRISE FL 33345 CITY-51-2P § |
TME O Delet e Clchange [ addition | O
NAME NAME |
STREET ADDRESS STREET ADORESS |
CITY- ST-1P CITY-5T-ZP l
TME O pelets gm0 o [ Crange [ Adtition :
e BCL N L S 0 |
STREET ADDRESS STREFT ADDAESS |
CITY-ST-2IP Ciy-ST-2F |
TME [T palste TME [ Cnange  [] Addition
RAME— RAME . - " =
STREET ADDACSS STREEF ADDRESS l
CITY-ST- 2Ip cary-s1-2¢ . i
TILE [ Delate TIRE (] Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Crry-ST-29 CITY-ST-2IP
me O petete AME Ol thange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTy-ST-2P




