:2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 13, 2002 8:00 am

DOCUMENT # [.©@ (oocoo 2 956
1. Ently Nams - - Secretary of State
St . . ' 05-13-2002 90060 043 ****50.00
Svnmise Hiddle River Develop il te
Princlpal Placa ol Business Mailing Address _— .
2. Princlpal Place of Business d 3. Mailing Address s
Mot SE 2% GounT | Mot SE 27 CownT N
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & Siat _ 4. FEI Number Applied For
Font Lauden deta CL tont t.a.u&au\&u\-',,FLJ Yo-047 377 Not Applicabie
Zip Country Zip Country ” . $5.00 Adational
; 5. Certificate of Status Desired " )
3330 VS A Ad30l OIAB. . = O Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registored Agent o
. Name .
Rioend W Vo qenm an | |
\ Se g O (P\‘V\-l. \ ?.A avd 'RG - A Street Address (P.O. Box Number is ot Acceptable)
an—fa\'i"‘ o €\c, n_'..,\a, 233 2_'-( City FL [ ZpCode
8. The above named enlity submits this statement for the purpose of changing its registared offica or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped o printgd name of regiiterad agent And lle if appiicabls. INCTE: Registeded AQent Signature roquired what reinsiating} DATE iy
R R R TR Y N O i T B
FILE NOW Il FEE 1S7850,00. 1.5
héck Pa De"panmehl;dt@t\ﬁtef;{_
L - e A f‘.,,'_wif’;"‘g x aFe
. . ‘. Sea UM:" ’-D’-Z.ue" Bhv“ 'ﬂk‘lr';a:.! "‘ 4&}.2“29_2;{“\?:‘1:1‘; : Ef“"_
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES L . _‘
e MGR ) [ palete ‘TIME O Crange {1 Aadition | 3
NAME Daw n.g,T?f\fR\e_k NAME R
STREETADORESS | 701 SE 2ND COURT STREET ADORESS ' .
cIry-S1-21 CITY-ST-2P R
FT LAUDERDALE FL 33301 e
THLE MGR O peee TINLE [ change [ Addition |
NAME H.e_rl_!:-nr'c, \_.Q.ov\c..no\ _B NAME L
STREET ADORESS | 70 SE 2ND COURT STREET ADORESS
CITY-51-hP Fj LA“DE:RDALE FL 33301 CITY-Sr-2P -
TMLE - - - (D peiete TIME . ~ [dcChange [ Addition
NAME ) NAME -
STREET ADDRESS |. STREET ADORESS .
CITY-51-ZP 3 CITY-ST-2P
e [ Detete e O change [ Adsition
HAME NAME
STREET ADDRESS STREET ADORESS
Ciry.ST-2P CUY-ST-ZP S
TITLE 3 pelate TME D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
CITY-ST-2iP CITY-ST-21# . .
TITLE [ petete Wi O Chengd ] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-2p CITY-ST-ZIF _ e
11. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that 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 I am a managing member or manager of the
limited liabflity company or Ihe receiver or truslee empowered to execule this report as required by Chapter 608, Florida Statutes.
¢ L] . .
SIGNATURE:'%? i e donefing Hombevs  H-09-02.  Ry.523-(789.
SIGHATURE AND TYPED OIFPRINTED NAME OF SIGHNING MANAGING Pyl AUTHORZED REPAESENTATIVE Dase Oaytiena $hone #




