[ FILED

T " | - May 24, 2002 8:00 am
2002 UNIFORMEB'I{SINESS REPORT (UBR) Secretary of State
PSHWCNUMENT#VLQ1OOOU20031 - o 1 03-25-2002 90162 007 ****50.00
SESAPRODUCETEC_ i UL |
\ .
Principal Place of Business ~J Mailing Address

4781 N CONGRESS AVE.. #105 - 4781 N. CONGRESS AVE. #105
BOYNTON BEAGH FL 3435 - ) " . BOYNTON BEACH FL 33436

Sulte, ApL ¥, etc, Suits, Apt #, otc, DO NOT WRITE IN THIS SPACE SE
City & Siate ’ City & State . hd 4. FEI Number éf- ; Applied For )
' i . - OC? Q{gﬂg Not Applicable
Zp. . " |- Country Zp Country 1. ; i .. $5.00 Addtonat -
- . . ] 5. Certificate of Status D_esned O Feo Reguired . '
. . - .. 8. Name and Addreas of Current Registsred Agent 7._Nsma and Addreas of New Registarad Agant
. Name - - T T T =T
FRANKLIN, ELLIOTT A .
: Streel Addiress (P.Q, Box Number is Not Acceptabi
2777 S. CONGRESS AVE. ool Address { Hmoer s Nt Acceptable)
LAKE WORTH FL 33461 T
" City : ' T FL l Zip Code
8. The above named entity submits his statement for the purposs of changing its registared office or registered agent, or both, in the State of Florida, -
SIGNATURE
Signatute, typed of printed name of tegisbirad 2gent and title 4 applicable. (NOTE: Rogisiermd Agert signatre fequired when reinstating) DATE
' FILE NOWI}! FEE IS $50.00
Make Check Payable to Departiment of State i
Due By May 1, 2002
v, ; MANAGING MEMBERS / MANAGERS I ADDITIONS/CHANGES
Tme LY/ TV G«MEJ"“EJ%:: me " _ : Ocins O osaon | S
N - SR vgons C"““-‘/J;EMGF‘ HAME o . 8
SWETOESS | 427 asC . 4 (8 STREET ADORESS . . . 2
grry-§1- 2 W adoe ety 205 ﬁ‘l- orry-S1-20 : §
e ! MEm Y Dette e _ b O e [T addton | &5 .
i VERewo Eo 9 [maynacy |we : '
STREET ADDRESS zz P N o p /0 g— | STEETADDRESS
e Yovond Rep g B3¢ 24| cmstze " . -
SME e e e L e Clogete e < [ Crange [ Adaition
NAME ) I [ e e T T S e ]
" STREET ADDRESS STACET ADDRESS . i
CITY-ST-2IP - N oy-st-ve -
TRE, ODerte = | tme. - . ' ) © Dowsgs O Aiton
NAME . . NAME ¢ S T -
STREET ADORESS STREET ADDRESS
CAY-ST-7P Cry-§1-20 ) o .
s £ Deiete e 1 - . [ change [ Additian
NAME . RAME . 7 . * 3
STREET ADORESS {* - . L STREET AODRESS . ) : ' I I
CITY-ST-2ip B . . CITY-ST-21¢ , ‘ -7
TME ; 0 petete - § me : L < . DOchange  [J Addition
NAME ‘ _ . HAME - ‘ . . '
STREET ADDRESS .o _ : STREET ADDRESS
CITY-ST-21P CITY-ST-7P

11. | hereby certlfy that the information suppfied with this filing does not qualify for the exemption stated in Ssction 1 19.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report.is true and accyrate and that my elgnaturg shall have the sams legal effect as It made under oath; that t am g managing member or manager of the
-+ limited liability company or the receivef or trusten.empowered to fxacyte this report as required by Chapter 608, Florida Statutes, .
. i Y " .

SIGNATURE:




