2002 UNIFORM BUSINESS REP&’I"'IT

;4 !
(UBR)

1. Entity Name

SIMPLELISTER, LLC

DOCUMENT # 01000019133

Principal Place of Business

7T75 WEST GLADES ROAD
BOCA RATON FL 33434

Mailing Address

7775 WEST GLADES ROAD
BOCA RATON FL 33434

FILED
Apr 09,2002 8:00 am
ecretary of State

01-23-2002 90048 004 ***%50.00

TRy

MET AT

DKM

2, Principal Placa of Business 3. Mailing Addrass
30 S fedpral Hwy
Stite, Apt. #, atc. ‘ Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
4 .
Cify & State City & State 4. FEI Number Applied For
M‘& QCML\ 2 FL é..()-‘ ”5-1'1 ] 3 Not Applicable
= Country Zip Country 5. Certificate of Slatus Desired [ $5.00 adatonsl
3'—'[",.1—--- . f—m e - e = |mm i e oy nome — _.  Fo0Fequired |
6. Name and Addreas of Current Reglsterad Agent 7, Name and Address of Now Registered Agent
| Neme e e = e =
T TKRAVIT, MARCB T N :
Sireet Addrass (P.C. Box Number is Not Acceptable}
7775 WEST GLADES ROAD
BOCA RATON FL 33434
City FL l Zip Code
8. The above named entity sulbmita this staternent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, -
SIGNATURE _ _ _
Sigrature, [yD#d O prinlod name of rogistered sgonl and Uls f spaikCabie. TNOTE: R Aged wig Toquired whon reinstating} TATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS . J 10. = ADDITIONS ] CHANGES .
e MGRM 0 Delete TE CJchange [ Addition g
NAME KRAVIT, MARC B NAME e
smeetanceiss | 7775 WEST GLADES ROAD STREET ADDRESS 3
omv-s-20 | BOCA RATON FL 33434 GIY-5T-2F 4
me MGAM O Detets e Dohnge O additon | S
HAME LAURIE, NICHOLAS NAME :
ST ADoress | 7775 WEST GLADES ROAD STREET ADDRESS
Gr-51-29 BOCA RATON FL 33434 cry-§1-2p
TILE - - 2] Detets_ mis D change  [J Addilion
NAME o NAME ) T I e ) -
—STREET ADORESS" = = e T B STREET ADDRESS™ T
Cry-sr-ap CITY-5F-21P
TTLE O pelete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE O petete e O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CAFY-S1-27 CITY-51-2P
THLE 3 petete e O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF cny-Sr-2P
11, 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad to exscute this raport as required by Chaptar 608, Florida Siatutes.
' * —n
VA% #‘- D -
SIGNATURE: o127~ oRE REQUIRED |~ 16-07
SHINATURE ARD TYPED OA PRINTED RAME OF SIGHING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Onls Dayume Phone #



