2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am
DOCUMENT # | 02000008297 ' Secretary of State

1. Entity Name
01-29-2003 90079 001 ***100.00

8760 TWIN LAKE, LLC
Principal Place of Business C Mailing Address
8625 TWIN LAKE DRIVE 8625 TWIN LAKE DRIVE " ) ’ 1Y YA
BOCA RATON FL 33498° St T 'BOGARATON FL 334% ~ 7 ST R s omem oo '5500:33 ﬁﬁ -
T T AR WA
B760 Tromw LAREDRIVE| B760 Tann Laxe Drive
City & State City & State 4, FEI Number Applied Far
, o Eorwy Karon, Fo oY -3 RA13 (6 Not Applicable
Zf:,? 44 A COUE:[‘V SA é"% $9 & Ciﬂ‘} 5. Certificate of Status Desired Od g‘g’gg‘ L;:gg;tional
6. Name and Address of Current Reglistered Agent L. ... T. Name and Address of New Registered Agent
Name :
HRAWG CORP.
1801 N. MILITARY TRAIL, SUITE 200 Street Address {P.O. Box Number is Not Acceptable)

BOCA RATON FL 33431

City FL Zip Code

8. The above namakl 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 obligationg

SIGNATURE .
Gnature, Apad or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
L/ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2003
[N MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MEMBER [ Delete TIMLE [ change [ Addition
NAME TFAMES A SHARMN NAME
s aonss | BTLO TIIN LGKE DZVE STREET ADDRESS
ov-stze | Boca Rarew, FL. 33¥9¢ CITY-§T-2P
TITLE [ Delete TIILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TILE . F oy I, 1 P L i B e T - " - [ change-~ [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TTLE 1 pelete TITLE [J change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIAY-ST-2P
TME . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME [ peleta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - AN B

11. | hereby ceriify 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 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
limited liability company or the eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i B e R

SIGNATURE: LURT gamess AeShgpon //z:flﬁs 501-479-2330°

SIGNATURE AND §YP5E/CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



