L]

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2003 8:00 am

DOCUMENT # L020000034 71

1. Entity Name

FOSTER JOSEPH SCOTT, JR., L.C.

Secretary of State

03-25-2003 90052 008 ****50.00

MIAM! FL 33156

Principal Place of Business
12394 SW. 82 AVE.

Mailing Address

12394 SW. 82 AVE.
MIAMI FL 33156

2. Principal Piace of Business

3. Mailing Address

p.o.Box sLS0%7

Suite, Apt, #, etc.

Suite, Apl.‘#. etc,

AT R

,Q/CHECK HERE (F MAKING CHANGES

Muawmiy FlLovriés
City & State City & State i 4, FE) Number Applied For
B T ) /03 - 38-C6 &Y [ [notappicabie
Zip Country Zip Countr T e o~ = = T ~$5.00 Acditional
2,279 go v ‘f A- 5.- Certificate of Status Desire K Foo Required
6. Namse and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
BENDER, HARRY K
BENDER, BENDER & CHANDLER, PA. Streat Address (P.O. Box Numnber is Not Acceptable)
5915 PONCE DE LEON BLVD., STE. 60
CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submils 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.
SIGNATURE
Signature, typed or printed nama of registered agent and title it applicabla. (NCTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE S $50.00
Make Check Payabie to Florida Department of Stale
Due By May 1, 2003
9. MANAGING MEMSBERS/MANAGERS 10. ADDITIONS/CHANGES .
TLE MGR [ peete TMLE [lchange [ Addiion | &
NAME SCOTT, FOSTER JOSEPH JR. NAME =
STREET ADDRESS | 12394 S.W. 82 AVE. - STREET ADDRESS 2
CITY-51-2IP MIAMI FL 33156 CITY-ST-ZIP bt
o
TITLE 1 Delete TITLE {Jchange [ Acdition ?:_)
NAME NAME
STREET ADDRESS, | . - - - . - STREET ADJRESS - - e —_ -
CITY-ST-2IP tL CITY-ST-2IP
TITLE ‘ O velete TITLE ' [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE 3 Detete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
me {1 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for JheeX8 mption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall haverfhe same legal sffegt as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule Yfis reportfas Jequired b) Chapter 608, Florida Statutes. 20)
TGS REA] 9 b
1 A T L 5
P —— TRANATISES REAL (92// /&,’7 pRY”;




