FILED

Apr 28,2003 8:00 am

limited llabillty company or the receivar g uts this report as required by Chapter 608, Florida Statutes.

A REQSIRED Y903  9Sy-978-8000

UNIFORM BUSINESS REPORT (UBR) ‘ ecretary of State
DOCUMENT # L02000002868 : 04-14-2003 90001 006 ****50.00
1. Entity Name
1002 EAST NEWPORT CENTER, LLC
Principal Paca of Business Mailing Address
1002 EAST NEWPORT CENTER DRWVE 1002 EAST NEWPORT CENTER DRIVE
DEERFIELD BEACH FL 33842 DEERFELD BEACH FL 33442
B v R AERR A AT
Sulte, Apt. #, etc, Suite, Apt. #, elc. . D CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
QhO(_O\B_\ E;l:‘ Not Applicable
Zp Country e Country 5. Cerifcatoof Status Desired (] $9-00 Adaiional
Fee Required
6. Namo and Addreas of Current Reglstared Agent 7. Name and Addresg of New Reglstered Agent
e e oESRem it i e | MBI L e et e e P
“BLOCH, STUART E
950 NORTH FEDERAL HIGHWAY Street Address (P.O. Box Numbér is Not Acceptable)}
SUME 412 .
BOCA RATON FL 33432
City FL ] Zip Code
8 Tha above named enlity submits this statoment 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 agant.
SIGNATURE '
Sighature, typed o prinkt) nama of mgictared agant and ke d &ppiicable. (NOTE: Fiagistorad Agent signatum requined whan reinsteting) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Deparment of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES —
e MGR 0 Delete e Clownge [ Addiion %
WANE ELLMAN, EDWARD NAME e
STREET ADRESS | 1072A EAST NEWPORT CENTER DRIVE STREET ADDRESS g
oSt | DEERFIFLD BEACH FL 33442 o572 i
TME [ elete me Ocmnge [ Addition %
NAME . . NAME
$STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE [ pekta TIRE O Change [ Addition
WE —_— B LT - X e, -'N'QIME i Fr v [T 8 e L s, 1 e A T T e M T e T T e BT T T
STREET ADORESS STREET ADDRESS
CITY-51-28 .J me-51-3p
TIME 3 Deisty e : O Change [ Aodition
RAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Ciry-51-7P
me (3 oetete s O cm:m D Adﬁﬂlm\
NAME HAME T TN L P T R L
STREET ADDRESS . STREET ADDRESS
CHTY-§T-21P CTY-ST-2P . ) .
mE [ Detats TIE ' Ol Crenge [ Addition. |.
NAME NAME
STREET ADDAESS | . STREET ADDHESS
CITY-$T-2P CiTY-51-2P .
11, | heraby certify that the information supplied with this f:lln g doesyiot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate a,nd ha goatlra shall have the same legal effect as il made under oath; thal | am a managing member or manager of the

»
mummmnoﬂmﬂl' On AUTHORIZED REPREGEMTATIVE Dute Daylims Phone ¥




