2003 LIMITED LIABILITY COMPANY

Apr 15,2003 8:00 am

FILED

0025257

UNIFORM BUSINESS REPORT (UBR) ecretary of State :
3
DOCUMENT # | 02000003712 04-15-2003 90032 020 ****50,00
1. Entity Name
CAMI'S OF BROWARD, LLC
Principai Place of Buginess Mailing Address
6903 W. BROWARD BLVD. 6903 W. BROWARD BLVD.
PLANTATION FL 33317 PLANTATION FL 33317
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
RO~ cof 2221 Not Applicable
- _:Z_Ip Country Zp Country 5. Certificate of Status Desired O $5 ‘00 .ﬂddi‘lional
- - e L ornlaee o o scw e oo F8@ Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHMELIR, CHARLES J _
6903 W. BROWARD BLVD. Street Address (P.O. Box Number is Not Acceptabie) )
PLANTATION FL 33317
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE PaiinY ,
Signature, tyl'pad or priplad rama of ragisterad agent and tile if applicable. {NOTE: Ragisterad Agent signatura raguirad when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State ‘
Due By May 1, 2003
9. ! ‘MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES a
e o TR e T LT O Delete TLE marmM [ Change  Beiton E
NaME . L I uaeles © € ~melid £
STREET ADDRESS - T L e | STREETAORESS [ g T Bnow ars Ry E
CITY-ST-2IP e Y i F ) cny-sT-zip G2l / e 2l hny
= = v s = ¥ £
TIE ~ - O Delete e [) Change [ Addiion | &
- -
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T- 21 o emmem o a . I L R L B T SR S
THILE 7 Delete TINE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [J pelete TITLE [Ochange [ Addition
NAME NAME
STHEET ADGRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2iF
TILE [ Delete TMLE [l change  [C] Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-$1-2P
TILE 1 betete TLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
11. U hereby certify that the information supplied with this filing does not guali Section 119.07(3i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that m ? racle under oath; that 1 am a managing member or manager of the
limited liability company or the receivar or tysies £08, Florida Statutes.
1
y CFS—22
SIGNATURE: S ff? sy )SESH2
SIGNATURE AND TYPED OR FRINTED HAME OF 5 OR AUTHORIZED AEPRESENTATIVE Dste === Daytimg Phone 4




