LIMITED LIABILITY COMPANY.,
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 0100002

1. Entity Name

FABRA OFFSET DIVISION,

2111

LLC

D)

DO NOT WRITE |

N
N THIS SPACE

2._Principal Piace of Business

Sunshine Blvd.

3. Mailin,

Addres:

unsﬂine Blvd.

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jun 25, 2002 8:00 am
Secretary of State

06-25-2002 90441 039 ****50.00

DO NOT WRITE IN THIS SPACE

DO NOT WRITE
IN THIS SPACE

City & State City & State, 4, FELNu Applied For
Ormond Beach, FL 32174 Ormond Beach, FL 32174 “ $6“B800466 e
zp Cnuﬁtré A ap Countlrj' S A 5. Certificate of Status Desired O fi‘ggm':?:;“""a'
7. Nameo and Address of Current Registered Agent
Name

CT Corporation System

20

Street Address {P.0. Box Mumber is Not Acce?abte)

South Pinpe

sland Rpad

City

‘Plantation

FL

o9%04

8. The anove named entity submits this statement for the purpose of changing its registered office or regiétered agent, or both, in the State of Figrida,

CR2E0B3B (12/01)

SIGNATURE _
Signature, typed o printed name of registered agent and tile if applicable. DATE
FEE IS $50.00
. Make Check Payable 1o Department of State

) DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
e Managing Membey T LTI e e gT
NAME JOHN McLAUGHLIN NAME
seeranoress [ 15 Sunshine Blvd. STREET ADDRESS
avsie | Qrmond Beach, FL 32174 arv-51-2p
TILE Mana ger - —_
NAME Andre -~ Bertele' NAME
smeerrooress | L5 Sunshine Bilvd, STREET ADDRESS
orvstae | Qrmond Beach, FL 32174 GITY-ST-2P
TITLE ' TITLE
NAME NAME

+ {STREET ADDRESS o+ [| STREET ADORESS -|. ) )

“ony-sr-zp CITY-ST- TP DO NOT WRITE
TITLE TITLE
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP ’
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIP-

indicated cn this report i tru
limited liability companyfor

e fecei

11. | hereby certify that the igformagjon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
d accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
er or rustee empmgvered o execute this report as required by Chapter 608, Florica Stajutes. :

SIGNATURE Al

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

*[eq /oL 300 - $5¢-235¢

Dalef

Daytime Phone ¥

v




