- ’2%03 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

412

DOCUMENT #

L02000005562

FILED
May 12, 2003 8:00 am
Secretary of State

04-23-2003 90232 048 ****50.00

8. The above named entity submits 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 registerad agent.

3

SIGNATURE

Signatute, lyped or printad hame of fogislared sgont £ LU0 1 Rugkcabe. {NOTE: FintFiered AQord signeturs requied whan roinataing DATE
| FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHARNGES =
ms Manayer 1 betete TIME ClCtange  [J Addition | &
NAME Barry Hurwit” NANE g
SETADORESS | 1112 Weston Roed 114 STREET ADDRESS 2
CTY-s1-2¢ Weston, FL 33324 ay-si- 2 g
HE 0 petets e O Crange [ Acdition- g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-S1-2p
TITLE e em . .. O] Detete - ME.~ e . s rspme - [ Change [ Addition
L. T e . _ . NAME ) _ o o B
STREET ADDRESS STREET ADDRESS
ciy-Sy-a9 grry-S1-2p
TILE [ oeletn TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
ciY-§1-2p CITY-§T-2p
TMLE 1 pelete TIE [ Crange [ Audition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GY-sT-2p
TnEe ‘0O pelete TME {JChange  [] Addltion
HAME NAME
STAEET ADDRESS STREET ADDRESS
TY-§T-27P CTY-ST-29

11, | heraby ceanjha! thé information suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the inforration
is report is true and accurate and that my signature shall have the same legal effect as it matje undar oath; thai | am a managing member or manager of the

indicated on
limited liability company or the recaiver or trustee empowered 10 exacute this repert as required by Chapter 608, Florida Statutes.
AV i HN T B s '
SIGNATURE: WL el URE RE(BA&RVL:DHVM (1 qﬁ-f /D_? 95Y¢-117-1000
SIGNATURE AND TYPED OR PRIJTED NAME OF SiGNING MANAGING M EMBER; MANAGER, OR AUTHORIZED REPRESENTATIVE Dan Daytmo Phone ¥

1. Enlity Narme
HURSYND 11, LLC
Principal Place of Business Mailing Address . 58 ;
1112 WESTON ROAD 1112 WESTON ROAD
BOX 114 BOX 114 440“14
WESTON FL 33326-1915 WESTON FL 33326-1915 '
S S U ERRARER R R
Suke, Apt. &, etc. Stite, Apt. #,ete. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4, FE! Number " plied For
Not Applicahble
Zip Country Zip Country 5. Ceniicate of Status Desred [ gggqu Al:l:;ﬁonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Reglaterod Agent
e e et SrenSSOSg R oiTR s s, TR AT T e i D -_‘N‘_mne:—jmz-“ﬂ-n—f_u_:—'—"\'i\t‘ R T s PRI PR
Humrr'mp - - - o - T - " ® — T TET gt DA W L et T g—— " e -
1112 WESTON ROAD Sireet Addrass (P.O. Box Number is Not Acceptable)
BOX 114
WESTON FL 33326-1915
City FL Zip Code



