iV

— 7003 LIMITED LIABILITY COMPANY

L

- ;(SNIFORM BUSINESS REPORT (YBR) .

DOCUMENT # L02000005696

1. Entity Name

INTEGRATED TRUST, LLC

-

FILED

Mailing Address
3531 GRIFFIN ROAD

Principal Place of Business

3531 GRIFFIN ROAD
FT. LAUDERDALE FL 33312

FT. LAUDERDALE FL 33312

TQE;:{L'NF TG oy
mLL-AHﬁ;-S‘SLE Flgh

2, Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES '

‘33

A

|

" HAGEN, MAX M ESQ._
3531 GRIFFIN ROAD
FT. LAUDERDALE FL. 33312

City & State ~ City & State 4, FEI Number Applied For
L’ 57 3 Not Applicable
I i C \ ™
Zp Country Zp ountry 5. Certificata of Status Desired a $5.00 Additionai
: Fee Required
‘ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’ - ‘

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agens.

SIGNATURE

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

Signatyre, typed or printac naMe of regisierad agent and tile if applicabla, {NOTE: Registered Agent signatura required when rmslaﬁng] DATE
E o AR O | v...“f iy = E\ii@f.ﬁ Mq_g‘ “;}m %]
E‘.‘NOW!" FEE '
9, MANAG|NG MEMBERS / MANAGERS ADDITIONS /CHANGES
TITLE MANAGTN @AME‘MEEQS [ pelete [l change [ Addition
NAME Mauciee | Z.oREAaTT
STAEET ADDRESS é%?l 66 LN Rood STREET ADDRESS
crry-s1-21p t© LeuosRbALE | ?L P 35 i Omy-57-29 AHHIOR 2SO ﬁ_,;_
TITLE £ Delete TINE ng l‘,m? /03--01015-~ T, Addition
me e 15--010 *39% o
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIrY-ST-2IP
TME | e e e vem v ODeletes o fTTE ol e - - [ change [ Addition
NAME _ NAME
STREET ADDRESS ‘STREET ADDRESS
CITY-5T-21P Ciry-sT-2P
TILE O elete TMLE [ Change [ Acdition
NAME- NAME
STREET ADDRESS SYREET ADDRESS
CITY-§1-7IP FF ﬁ FJ-O cIry-$1-2IP
TILE [ Delate TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST- 27
TITLE [ Delete T [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7- 2P

this repen as required by Chapter 608, Florida Statutes

Yo

11. | hereby certify that the information supplied with this fi ||ng does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or thgyeceiver or trustee empowerad fo execute

(wf )7 asns

Da ima Phone #

fnapren

CR2E083 (10/02)



