2003 LIMITED LIABILITY COMPANY

DOCUMENT # | 02000006916

1. Entity Nama

~ANKS HARWOODS FLORIDA, LLC

UNIFORM:BUSINESS REPORT (UBR)

FILED
030CT -6 AH 853

R O STATE

Principai Place of Business™

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Maiiing Address

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

S55E - FLO IDA

R

I

2. Principal Place of Business 3. Mailing Address
S6OD Ml 37" Ave 6R4v1  M-10D
Suite, Apt. #, etc. Suite, Apt. #, stc. fd W /g CHECK HEHE IF MAKIN| CH?ES
/3 @«ﬁ o
City & State City & :'S!ate 4. FEI Appl\ed For
Migmi , Fl White Pigion . MI ox oa.uqoa Not Applcable
dip Country Zip Country 5. Certificate of Status Desired Ll $5'00 Additional
33142 UsA 49pgq [ LSA ) Fee Roquired
6. Name and Address of Current Registered Agent - : ~ 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptahle)
PLANTATION FL 33324
City FL Zip Code

the obligations of registered agent.

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 Flerida. | am familiar with, and accept

SIGNATURE : -
Signature, typad or printed nama of registered agent and titie if applicable. (NDTE. Ragistarad Agem wnamra mquimd when rsmswung} CATE
ﬂw‘%;f%?,??ﬂflggw "

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
1ine Munusing Member 7 Delete e Ol changs [ Addition
NAME Skephen 6, BenXs NAME
STREET ADORESS (.‘lfl‘}‘t M-10> STREET ADORESS
CATY-ST-ZP whde, 'p;gibﬂ. ™MI HGDag CITY-ST-21P
TME ' ] Deleto I TME []Change [T Addtion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CItY-5T-2IP CTY-5T-2IP
ME = | T o e O 'telete ‘me [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
env-st-ae [ CITY-ST-2IP
TmE (3 petete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2 CITY-§T-2P
TTLE {7 Delete THLE (7 change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-24P CITY-5T-ZIP
TmE [ petete uut [1Crange [ Addition
NAME NAME
7T7ET ADDRESS STAEET ADDRESS

iT-zp CITY-57-ZIP

—

SIGNATURE:

11. | hereby certify that the information supplied with this filing doss not qualify for the exempition stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

APAEARR s



