2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%OE(Z)]Z) 8:00 am

DOCUMENT # 01000019931 Secretary of State
PELEBRA ub\\J 05-06-2002 90195 031 ****50.00
Principal Place of Business Maiting Address
5300 NW. 33RD AVE. 5300 N.W. 33RD AVE.
STE. 119 STE. 119
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33309
e P VAT A O
oo . 377 pre 5300 ). 33 7 dure.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Svrre //7 JvirE 4T
ity & State ity & Sta - 4. FEI Number Applied For
o 7 ZQ'VWWM . ﬁ ﬁﬁT EN”W ., PL' Not Applicable
Zipj;j J ﬁ Country ”"r: ﬂ_ . Zip];j Vi 3 Country”‘j. A 5. Certificate of Status Desired . [ gese'gg‘lﬁgﬁﬁonal
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Raglistered Age_nt_ —_—
e aeenn T ™ Yl wre M pesrisano
QO%R'!‘S&N%:B‘FSJESO M Street Address (P.O. Box Number is Not Acceptable)
STE. 119 o :
FORT LAUDERDALE FL 33309 5500 WW. 3344 e Soizr H F ‘
City ?EM : D577 / FL Zip Code‘;’v)’aj

8. The above named entity submits this stateme, @ purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

'd of printed name of regfstared & if applicebla. (NOTE: Registered Agent signatura requirad when relnstating) DATE

4 rd
& - FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002

9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /GCHANGES

TMLE P re&corn | [ Delete TMLE [Jchenge ] Additicn
NAME Alropgo M. Arstsand NAME

STRETADDRESS | 430 d o/ W . 770 Zv. Soryv /I STREET ADRESS

ov-s-20 | Faef lovomepdl ] Fl. 77509 OITY-ST-21

TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

Tme . 7 Delete TIMLE [ Change [ Addition
NAME ’ ’ - e e - e AR S

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-5T-ZIP

TITLE 7 pelete TITLE {J Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST-2IP

e 7 Delete TITLE : [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TRLE [ perete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

11. | hereby certify 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
indicated on this report Is true and accurale 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 ifabflity company or thg receiver or trustee empowerad 1o executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _MURBo I caiass Y/ 23/0z Ss7-6120797
7 7

saamrrunyﬁu TYRED OR PRINTED MAME OF an ManASII MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #

NAeadas

CR2E083 (9/01)




