| |
2002 UNIFORM BUSINESS REPORT (UBR) Ma 25 1%0%12) 8:00 amé

i > Lo / y , [ ]
DOCUMENT # *L.01000020357
ety o Secretary of State
- oy o8 ke ke
RHE LOVENLUND, LLC . 05-27-2002 90406 004 55.00
1
Pr‘mcipai Placa of Business Malling Address
516 NOﬁTHEAST 13TH STREET 516 NORTHEAST 13TH STREET
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 3334
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é G- //ﬂ Y{7’Ag Net Applicable
Zip Country Zip Country i i $5.00 aaditicnal
. 5. Certificate of Status Djaflred Z/ Foo Roguired I
=[=E- ~—4-—--——e Namea and'Address’of Carrent Reglstered Agent™— ~ ~ |7~ 7. Name and Addraas  of New Registared Agent
Name
JACKSON, ROBERT O
Street Address (P.O. Box Number is Not Acceptable)
516 NORTHEAST 13TH STREET
FT. LAUDERDALE FL 33304
City FL Zip Code
8. The a:bove named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOWI1I! FEE IS $50.00
Make Check Payable to Department of State
Due 8y May 1, 2002
9. : MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES =
me M 6}2 [ oslete prih3 ) O change [ Addition | S
NAME [TACKFOA, RoBEAT © NAME LA
STREETADDRESS (§°/ % MM, €. I FtL ST STREET ADDRESS g
or-sP | Lo LMitOFADBALE, FL 2330 | omvsize u
e M‘ R O Deete TITLE [JChange (3 Addition 5
NAME JAnToN, STEPN VY NAME :
STREET ADDRESS | & %/te M. € . 13t ST, STREET ADDRESS
CITY-5T-21F Fonr ‘ A nmn ﬁ_ JJJo ’( CITY-ST-2IP
A s /e_ = = S e o [T Datpte ST R T TLE eSS e S B s i - - —— [=]-Ghange =— [=]- Addition™ | ==
NAME cn-f’d-'(..w, Mlcﬂaﬂ't- NAME
STREETADDAESS |G 7de o0 . &+ /3% ST STREET ADDRESS
CITY-ST-2IP LT  CAAD mﬂﬂ‘&E) Fb 235 Qﬁ CITY-ST-2IP
me O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
me O pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. 1 heréby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){(i), Flcrida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SVANATURE REOUMRT
SIGNATURE: W \.:uj e e _,\ \,) M.L/;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




