- —

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 01060020404 Secretary of State

1. Entity Name

May 14, 2002 8:00 am

CT8000 FEDERAL HIGHWAY, LLC 05-14-2002 90297 002 735,00
!
\vl

Principal Place of Business Mailing Address
8000 NORTH FEDERAL HIGHWAY 8000 NORTH FEDERAL HIGHWAY
BOCA RATON Fi 334871620 BOCA RATON FL 334871820

Sute, APL o ete. TRiite Bt & e DO NOT WRITE IN THIS SPACE

Third Floor ~Third Floor
City & Stale City & State 4, FEl Number - - Applied For
65-11551.42 . Not Applicable
Zp Country Zip Country §. Certificate of Status Desired I{ $5'00 Additional

Fee Reqirad

nrasa R

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registaered Agent
s — =NameREbEECa Lo HAMITLOR — =
VALDES-FAULI CORPORATE SERVICES, INC. s Sl PR eSS A K e in, BA
500 E. BROWARD BLVD. 301 Yamato. Roag oo o
SUITE 1400 Northefn Trust Plaza, Suite 41
FT. LAUDERDALE FL 33394 / . —aorh Trus aza, Suite 4150
ity o & : - -
!, [/ : ¥ Bota Raton FL | 53431 .

8. The above named entity subfhitg't it nt for e pufpose of chanifing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / ; 3'02 ’02

Signatura, typed or prifedin Ker, t gy 1 nlicgHle red Agent signature required when reinstating) DATE
i 1
+ t y

[

FILE NOW!! FEE IJS $50.00
Make Check Payable to Degartment of State
Due By May 1, :J;OOZ

5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE . T - 1 Delete TIME | MGRM [ Chenge  [hdddition
NAME N - . MME - | Joseph W. Veccia

smeravoRess | . | sweromiss | 8000 N. Federal Hwy., Third Floor
CrY-STZP | » _ : L urv-s-P | Boca Raton, FL 33487

TITLE ! ' [ pelete TITLE ‘ [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS -

CITY-§T-2P CTY-sT-2P |

TITLE . Ooelete =~ e ” T T ) [ Change [ Addition |~
NAME LT NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-21P

TIMLE [ Delete TITLE [ Change  [J Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CATY-57-2IP CITY-ST-21P

TLE [ pelete TITLE | [ Change ] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2P CiTy-57-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME MAME “

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the

limited iiability company or th er or trustee empowered o gxecute this [aport as required by Chapter 608, Fiorida Statutes.
' "' L PO A0 , / 5200
SIGNATURE: ; - A - Tpseph W Vect) B H-23-02 5bi-953-

SIGNATURE AND DIFEIYOR PRINTED NAME OF SIGNING MANAGING MEWANAGER, OR AUTHORIZED n!vnesemmve Data Dayiimea Phone #

CR2E083 (9/01)




