-
fl

2003 LIMITED LIABILITY COMPANY ° A0 SOTE 65T 50,00
UNIFORM BUSINESS REPORT (UBH) FllsE Lo2000003516

DOCUMENT # 02000003516
1. Entity Name 03 MAY -2 PH S 28
VIOLINSERENADE, LL.C. 5
7 o nCATS
Principal Place of Business Mailing Address
13017 NW. 7TH MANCR P.O. BOX 450162
PLANTATION FL 33125 . FORT LAUDERDALE FL 33345
us us :
S v AR
Suite, Apl. #, etc. Suite, Apt. #. etc. d CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4, FE| Number Applied For
. : - Not Applicab?
) Zip . A cf“iy e ;-‘Zip R -Countx‘): e o] 5. Coriificata of Status Desired Dﬂ_____?g‘g?quﬁ;ﬁoqm
6. Name and Address of Current Registared Agant T. Name and Addreas of New Reglstered Agent
Name
BLOCH, JULIE N
13217 NW. -n'H MANOR Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33325
City FL lsz Code

8. Tha above named entity submits this staterment for the purpese of changing its registered affice or registerad agent, or both, in the State of Florida, | am famillar with, and accept
ihe obligations of registered agent, |

SIGNATURE
¥. yped o printyd nme of ragistered Sgant NG lile il appicable (NCTE: Ragi Agest sigr aquised whan rainslating) DATE
FILE.NOW!!1 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, j MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O3 pelate me Clchange [ Adeiticn
NAME BLOCH, JUUE N ’ BANE
STEETAODRESS | 13297 NW. 7TH MANOR _ STREEY ADDRESS
CITY-8T-2P PLANTAT'DN FL m LITY-53-2P
™E 0O petete e ClChange [ Adeition W
NAME NAME ;
STREET ADDRESS STREET ADDRESS ,
CITY-S1-2Ip CY-$1-2P
me Cloese [ mu T TOchange [ Adeition
NAME NAME
STREEY ADDRESS . STREET ADORESS d/
CITY-ST- 2P CITY-ST- 2P \
TE 0 Dekte TITE [ N . Cicnange 0O Mu‘nghi
STREET ADDRESS STREET ADDRESS }-‘r
CiTY-§1-2P CTY-ST-21P \
TE . - O Delety TWIE : [CdCrange [ Additian
NAME MAME .
STREEY ADDRESS | - STREET ADDRESS
CiTY-ST-21P CiTY-81-21P }
TNE . ) Deteta TME ) [J change  [J Addition
HAME NAME :
STREEY ADDRESS STREET ADDRESS
CTY-ST-21p CTY-51-2

11, | hersby “"‘2 that the Information supplied with this filing does nct quality for the exemption stated In Section 119.07(3)(i), Fiorida Statutes. | iurther certity thal the information
indicated on this report is tua and accurate and thet my signature shal| kave the same legal eflect as if made under aath; that t am a managing member or manager of the

limited iiabliity co T Ne receiver Of trustee eMpo B0 topxacute this report as required by Chaptar 608, Florida Staltes.
) < = 12 |
SIGNATURE: l. -G FUREIN 8y, Rlach Y- AN N e G e TR
HONATUR m' D OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, GR AUTHORZED REPRESENTATIVE | Daytims Phone ¢

L
i

4
Y

CR2E083 (10/02)



