. AND :
2003 LIMITED LIABILITY COMPANY FIEEDR 55000 §
UNIFORM BUSINESS REPORT (UBR 1 17’2003‘90214'034‘“0';;’1' 90' c
) i3 8 h it :
DOCUMENT # 02000007002 U3FEse
1. Entity Name CECRETARY GF STATE
SECRETFARY GF ST4TE
BUCKINGHAM PLACE LLC FRUEAMESSEE, FLORIDS
Principal Place of Business Mailing Address
16845 GARFIELD STREET 1845 GARFIELD STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
e T SO AR
[B45 GAKEIED ST | (& 4S5 GatF/elD ST
Sute, ApL#, elc. Suite, ApL. 4, off. [ CHECK HERE IF MAKING CHANGES
City & Siate : City & Stale 4. FEI Number . Appted For
oLLL/fs00D L hLtf J5OD bR~0O495 767 Not Appicatie
?ans 0?_/0 %ﬁ Iz %D 3p2.0 %é%w 5. Certificate of Status Desired [ fgggm "m’m‘"ﬂ'
—— "6, Nan 8nd AdOTeas of Current Registered Agent 7_ Nam@ and Addraas of New Reglstered Agont
. ] Nama et - — . - . -
SOOKOO, VEJAIANAN" © ~ ~ o I S
1845 GARFIELD STREET Streel Addrass (PO, Box Number is Not Acceptabla)
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its regislered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of registerad agent.
SIGNATURE :
Signanvs, typed of pratkd name of regitiered agent and bive If Apphcabio. [NOTE: Ragi Agen: xig equired when reinciat DATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Departmen! of State
Due 8y May 1, 2003
‘9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/ CHANGES -
nme AL 1 7 LSTRATOK [ rEFEH [ peieee me Clchnge [ Addtion | &
NAME Awra MNYSE ZBeeilos NAME g
STREETADDRESS | | %2/S &G M€F2ELD 7 STREET ADDAESS Q.
CITY-57-2P edy 300D L $Zo20 cimY-57-2P . 8
mE - FIrRrrtt ah. SFF 77 ] FEIBRETL Tme O Cnge [ Asdition | & -
NAME _'VEJ-#'/A NS Soo&oo NAME o
SREVNDESS | | Spy 5 GACAEZD  FT STREET ADDRESS
[muvst | b ez tefpeo)y - pom FRIZO C RSP e e e — -
TIne 4 O Deletz TILE ’ Ol charge [ Addition
MAME NAME ) L
STREET ADDRESS |~ T T s e e e AR [ — '
CRY-ST-2P cy-§1-2P
i © [0 pame e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS )
CITY-5T- 2P . CIY-5T-2P
TITLE S ) Detete TnE Ochangs [ Addition
MAME NAME
STREET ADDRESS ‘ STREET ADORESS
CIFY-ST-2IP CY-ST-2P ,
TIME O Oeiete E ) D Change [ Adition
HAME HAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-71

1. I hareby certify that the information supplied with this filing does not quallfy for the exernplion stated in Section 1 19.07(3)(i). Florida Statutes. | further certity that the information
Indicated on this report is rue and accurate and that my signature shall have the samae legal effect as it made under oath: that | am a managing member or manager of the
limited hability company or the receiver of trustee empowerad to execute his report as required by Chapler 608, Flarida Statutes.

| N T, nbre IO sy ?3”5'/9
S'GNATUSENAETE-IMW%%!LN;M - nmmmor R%@Eﬁ:&um%(gmo raTve MO/.O 70‘2@-%




