BILITY COMPANY S
2004 LIMITED LIABILITY CO Apr 16, 2004 8:00 am

DOCUMENT # L02000002868 ecretary of State
1. Entity Name : 04-16-2004 90411 038 ****50.00
1002 EAST NEWPORT CENTER, LL
Principal Place of Business Mailing Address
1002 EAST NEWPORT CENTER DRIVE 1002 EAST NEWPORT CENTER DRIVE Z4U44100
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
R S A A A A
Sulte, Apt. #, etc. Suite, Apt, #, efc. 04122004  Chg-LLG CR2E083 (1 dua)
City & State City & State 4, FEI Number - . Applied For
01-0613184 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Dested [ gfeggq Addtional
6. Name and Acddress of Current Registerad Agent . 7. Nama and Address of New Registered Agent
Name
BLOCH, STUART E
980 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Accepta?:la)
SUITE 412
BOCA RATON, FL 33432 )
City FL ] Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATLIRE _ i i
. Signasture. 1yped er printed name of registered agent and Utle it applicable. (NCITE: Registsred Agent signatire requind when reinstating)

Flling Fee is $50.00
Due May 1, 2004

9 MANAGING MEMBERS/MANAGERS 10. - ADDITIONS/CHANGES

TmE MGR 03 Delete TIme =" B change 7] Addifion
TANE ELLMAN, EDWARD NAME eurman, Edward

STREET ADDRESS | 1072A EAST NEWPORT CENTER DRIVE STREET ADDRESS [ \DOZL €. NEIPo'T OTR DRIVE. SUN1E. 1 00
cmy-st-zp | DEERFIELD BEACH, FL 33442 CITY- 57-2P Dée.cBeid Peach,Flomdg

TITLE 3 pelete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-57-2P CITY-ST-2P

TmE 3 petete TME Clctange [ Additien
HAME NAME .,

"STREEF ADIRESS |~ ~ ST -t T e = T STREETADDRESS | — T T B e
CITY-51-29 Ciry-sT-2P

THLE [ petote TITLE O cChange [ Addition
NAME . HAME

STREET ADDRESS STREET ADDRESS

Ciry-51-ar CITY-ST-2P .

TmE : ] pelee THLE [JcChange [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P " § omv-stoe

TIE O pelete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDAESS

cTY- ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ignature shall have the same fegal effect as ¥ made under oath; that | am a managing mernber or manager of the
fimited liability company or the rece Bred 1o execute this report as required by Chapter 608, Florida Statutes.

ED ELC2ITE 4//2 /JV SKY~F 28 ~§OOO

AND TYPED OR MAME OF SIGHING M. MEMBER, OR AUTHORZED AEFRESENTATIVE

SIGNATURE:

Daytims Phone #




