FILED
Sgp 12,2002 8:00 am
ecretary of State

09-12-2002 90089 033 ****50.00

LIMITED LIABILITY COMPANY -
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 0 [000OA4X607

ErmoLt W\CLJC\on L LQ

)

4

DO NOT WRITE IN THIS SPACE

e

A

319

2. Principal Place of Busmess

1200 Soudhn Pine. \S\C«.nd Drive,

3 Mailing Address

1200 South Pine Iskmd Dnv

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 NOT WRITE IN THIS SPACE

Clly & State Clty & St’[' FEI Number Applied For
antoon | ation , FA 0% 5239513 Not Applicable
—?)Eg?)g-"‘l—-“ __Cﬁmstryﬂ— S ’;33?)«39_)4_—__ foﬁrysa 5. Certtf:iaﬁoi Slatus Desired O - 2856 gg]ardedc"t'c'"i“ )
et pesddE oty *‘;;;mj:%‘z;h“‘*#' i b - 7 Name and Address of Current Reglstered Agent

n

"% poNoT WRITE
IN THIS SPACE

.;,

&
H

Name

CT Clorporathon SM%I'{J’Y?

Street Address (P.O. Box Number is Not Acceplable}

1200 Prne island Drive

. v Plantation

FL | 76655

8. The above named En[z{y submits this statement for the purpose of changing |[s registerad office or registered agent, or both. in the State of Florida.

SIGNATURE

Signature. typed or printed name of regisiered agent and itk if appiicable.

DATE

FEE IS $50 GG ;
Make Check Payable to Departme

DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS e : .
mie moaornagin M ber 6T IRE SRS R
NAME Todd T S |
STREET ADDRESS 1200 Pine IQIOJ\QI Drive STREET ADDRESS: |
CTy-S1.2p pPiontation, EL. 33334 CITY- S1- 24P = g . 2
TITLE inrLE"E R §
NAME (NAME o ES - b w h Q
STREET ADDRESS TSTREETADORESS | L - -
CIty . S1- 1P semvstae Sl = :
Tine N lf“' '
. _!,\ .
NAME _ ;:NAyE’zg ; =
STREETADDHESS'|=  ~— "~~~ ~ .STREEI'ADDRESS e
st st DO NOT WRITE
_INTHISSPACE -
NAME NAME, S L L EREL = . S e
STREET ADDRESS - STREeT ADDRESS | - - A (A o 5 . core
CATY-ST- 2P ovstae [ s : o
HrE TN N i T
NAME TNAMES T ” ;
STREET ADDRESS “STREET ADDRE :
CITy-ST-2IP LB .
1ut3 i A i - B
NAWE - NAME - 5 ‘ 5 - .
SIREET ADDRESS STREET ACORESS PR . «
- - N -
CITY-ST-2P sk | | SRR T s o

11. | hereby certify thal the informalion supplied with this filing does not qualily for the exernption stated in Section 118.07(3)(i). Florlda Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or truslee empowerad to

Toadd Vieuvol

SIGNATURE.:

uired by Chapter 608, Florida Statuts

T%IOQ/ yol g1

!

SIGNATURE AND TYPED OR PRINTED NAM@ SIGNING MAN\G!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

R




