2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)800 am

DOCUMENT # (01000019680 ‘ ecretary of State
- Sty ame 0241 009 ****50.00
04-22-2002 9 .
RIVERSIDE 1516,
]
s
Principal Place of Business Mailing Address
1516 SW 5TH PLACE . 1108 SE 14TH TERRACE
FT LAUDERDALE FL DEERFIELD BEACH FL 3344t 9 4 3 5 4 2
Sat, oS alepyua Sanm i od g oo v
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
SANCHEZ' DOLORES K ESQ. Street Addrass (P.O. Box Number is Not Acceptable}
4701 N. FEDERAL HWY., STE. 316
LIGHTHOUSE POINT FL 33064
City FL Zip Code
8. The abave 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, typad or printed name of ragistered agent and tita if applicable. (NGTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. B B ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE P o v T R [ Change XAdditioﬂ
NAME KELAHER, THOMAS M NAME Ma To Calalre
STREET ADDRESS STREET ADDRESS B,
1108 SE 14TH TERRACE llo® SE, 14" Tayynce
on-st2° | DEERFIELD BEACH FL 33441 oiv-s1-2p Pazy- £ dg}qd\, FL 3344
TIMLE : O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE o ) o Oostete, . J Tme . A O change [ Addition
NAKE : T NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 1 Delete TITLE [Tl Change [ Addition
NAME ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] oelete THE {J Change 1] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-209
ME [T Detete TITLE CJchange  {J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exernption stated in Section 119.07¢3Xi), Florida Statutes. | further certify thal the information
indicated 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 managsr of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

’}dﬁ-" A YL X Mf‘ Ve 6_7(‘;26

E AND TYPED OR PRINTED NAME OF SIGNING MANAGING M| ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

G043

SIGNATUR

SIGNA]

§

CR2E083 (9/01)




