LIMITED LIABILITY COMPANY. ...,
UNIFORM BUSINESS REPORT (UBR)

m FILED

DOCUMENT # L01000022107
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2. Principal Place of Business 3. Mailing Addrass

P.Q.BOX 5403

DO NOT WRITE iN THIS SPACE

Jul 08, 2002 8:00 am
Secretary of State

05-15-2002 90133 026 ****50.00

.i Chy&State

165 RisE BLVD, 3RDFLOOR T EAUBERDALE, FL. 333105403

Applied For

N yzes e

Not Applicable
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5. Centificate of Stalus Desireg O Foo Regquired
7. Name and Address of Current Registered Agent
Name .

GIM\" e—:"'@f Ib-e;f'f-

Stree! Address (PO, Box Mumber is Not Acceptatle)

INTHIS SPACE
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o FLLALDERDALE 6§54 e

y

8. The above named entity submils this statement for the purpese of changing its regislered office or registerad agent, or both, in the State of Florida.

GLENR.GILBERT ¢ / » /
SIGNATURE BB Vice President 7 [ o~
Signature, typed o printied nama regrstered agent and title if appicable. R DATE
/ ‘ FEE IS $50,00 ,
Make Check Payable to Department of State
DUE BY MAY}1 -
3. MANAGING MEMBERS /MANAGERS : ,
e MGR M ] mi V| Heeed 5
HAME Bon¥. Atlaxvic FBC\\‘\CO{‘P NAME ! g
STREET ADDAESS . STHEET ADDRESS @
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p— FT tAUDERDALE, FL 35304 W &
NAME | BT S
STREET ADDRESS STREET NJmES:S
uln-m-mv CITY-5T-21p
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._NiM_E_ﬁ-l - —_—— . - NAME RS DR o — |-
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cv-star s | __DO NOT WRITE
TME ' TLE } ' '
e e | IN THIS SPACE
STAEET ADDAESS STREET ADDRESS A
CTY-51-21p Cn-sze
| TME TILE ;
I nawe NAME :
STREET ADDRESS smmmmzs%
CITY-ST-21P CITY-ST- P 1
e TIE E
NANME HAME §
STREET ADDAESS EIREET ADDRESS
oiTY-S7-2P ory-ste

11. | hereby certify that the information gupptisd with this filing does not quality for

indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made unger vath; that

the exempticn stated in Section 119,07(3)i). Florida Statutes. | further certify that the information
| am a managing membar ¢r manager of the

timited fabiiity company or the receiver or rustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

A

Exmtioe Vice Presiderit

SIGNATU&E:

NATURE AND TYPED OR m”m MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytme Phone »
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