2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # 02000005091 Secretary of State
1. Entity Name 02-07-2003 90012 027 ****55.00
STANTON-PENDER OF CORAL RIDGE |, L.L.C.
Principal Place of Business , Mailing Address
7416 SW. 48TH STREET 7416 SW. 48TH STREET
MIAM FL 33155 MIAMI FL 33155
Suite, Apt. #, etc. Suite, Apt. #, etc. ' O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 04— 352 351/ Not Applicable
Zp Country Zl‘pr Coum_r ¥ 5. Certificate of Status Desired ZK ?ese'ggqlﬁg’;“onal
6. Name anti Address of- Current Raglstared.Agent — | ; Name and Ad&ress of: Néw R;gis{;md Agent
Name
LEVY, SAUL .
7416 S.W. 48TH STREET . Street Address (P.O. Box Number is Not Acceptable)}
MIAM! FL 33155 }
City FL Zip Code

8. The above named entity submits this statement for the: purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signalure, typed or printed name of registe.rad agent and title if applicadle. {NOTE: Registered Agent signature required when reinstating) 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 -
TITLE =) ﬂZES.'- ;!)-E»vd‘ [ pelete TITLE Mmanasgi ] Piember Ol change A Addltion
NAME =T \—EUV‘ NAME S/ Le
STREETAOORESS | "R, 5. gt 4 STREETADCRESS | gyge, w0 4/f ST
CiTY-ST-7P MAG ; f!. 2SS CITY-ST-2IP rrame, £L ﬂ/ff
TITLE O petete TITLE o [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ~ . CIry-sT-2P B e e e e e e e
TITLE ’ [ celete me ' ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
e [T Delete TITLE {J Changs [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY - §T-2IF
TITLE [ Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes.  further certify that the information
indicated on this report is true and gegurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability cornpany or eivmme this report as required by Chapter 608, Florida Statutes.
. V4B e\ 7/ (Ve \om e ;
Ui s mshuiRED ([20] oz (305)662- a0

SIGNATURE: g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




