FILED
2003 LIMITED LIABILITY COMPANY May 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S S
D1 # 102000004202 e e

1. Entity Name

BURK & COHEN, LLC
Principal Place of Business Mailing Address
950 S. PINE ISLAND ROAD 950 S. PINE ISLAND ROAD
PLANTATION FL 33324 PLANTATION FL 33324
v (R
TP Sw 6 Ct SAME
Suite, Apt. #, ele. Suite, Apt. #, etc. IQ/CHE(:K HERE i MAKING CHANGES
City & Staje . ' City & State 4. F umber Applied For
/R /1’)?1’}‘ 24 F[-Q /‘é"‘ 6 E, 9] 69 I!D b 7 Not Applicable
-3 <32 Ll Country Ul A 2ip Couniry §. Certificate of Status Desied [ fese ggq l‘::’:é"""a'
B. Nama ar;d Adc]ress of Currem Reglstered Aéant 7 — 7 Name and A;;Ir;sé;al N:w-ﬂeglstered Agent
. Name
BURK, STEVEN R | Dale € Colien
850 S. PINE ISU\ND ROAD Street Address (P.O. Box Number ig Not Acceptable)
PLANTATION FL 33324
‘_ | 7805 SW 6 Coud
i A Y Ph-dublon FL | ""X5~0y

8. The above named entity ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

thg obligations of regist

SIGNATURE

ok Cloe  pruids S-/9-03

Sigﬁalure{yﬂ&-eﬂnmed name ! regislered agent and tma if applicable. (NOTE: Heglstered Agent signature required whan reinstating) DATE
C e ’ ; FILE NOW!!! FEE IS $50.00
- o B Make Check Payable to Florida Department of 5tate
" ' Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 1.0. ADDITIONS { CHANGES
TITLE MGRM [ Delete TITLE £& Change [ Addition
NAME BURK, STEVEN R PA. NavE 7808 SV ¢ <
STREET ADDRESS | 315 S.E. 7TH STREET, 1ST FLOOR STREET ADGRESS ' \
om-5120 | FORY LAUDERDALE FL 33301 naw | Sherdon B 332y
TME MGRM [ oelete THLE [(QChange [ Addition
NANE COHEN, DALE € P.A. NAVE T30g SW G oF
STREETADDRESS | 345 S.E. 7TH STREET, 1ST FLOOR STREET ADDRESS }? / )[7 J
|omstze | FORY LAUDERDALE FL 33301 g-st-2¢ b oy [ L 3732y
e T T T O Delete ThLE " [Octhange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET AGDRESS | STREET ADDRESS
orv-sT-zip ! CiTY-57-71P
TILE O oelete THiE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TILE [ change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-21P

iththis filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
hat s pighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or g ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ? o QUIRED S /503 Gry-YI- Yoo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMRBER, MANAGE R, OR AUTHORIZED REPRESENTATIVE Data Daytime Phore #

11. | hereby certify that the information suplred

0025515

CR2E083 (10/02}



