FILED

2003 LIMITED LIABILITY COMPANY .
gmronm BUSINESS REPORT (uan) MS%{I.%%;I%}? %‘} gi_g?eam

DOCUMENT # L02000009572 05-02-2003 90576 040 ****50.00
1. Entity Name
COURTCD, L.L.C.
Principal Place of Business Mailing Address )
2500 NORTH MILITARY TRAIL, SURTE 11t 2500 NORTH MILITARY TRANL. SUITE #11
BOGA RATON FL 33487 BOGA RATON FL 33487
Suite, Apt. #, etc. ] Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI I:hzg'nbet - : Applied For
' ‘w$4 5 é g Not Applicable
Zp Counlry Zip Country $5.00 Aquitiona
. 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reqgistered Agent
Name ’
ROTHMAN, JOEL ;
2500 NORTH MILITARY TRAIL, SUITE 111 Sureet Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33487
City . le Code
8. The above named entity Spbmils hi i 1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | ian-uhar wilh, and accept
the: obligations of regisl ag! i ’ ‘_’[ / 7
SIGNATURE AN SN e @%
Signanra, typed ofprinied nigmo bt Tegistered dgent and fite  applicabla. (NOTE: Ragistored Agent sipnalire recuinod when remstating)
' FILE NOW!I! FEE 1S $50.00 ‘
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS I 10, ADDITIONS { CHANGES
| e MGR £ petete me [ Change [ Addtion
HAME ROTHMAN, JOEL NAME
smeet aonhess | 2500 NORTH MILITARY TRALL, SUITE 114 STREET ABDRESS
om-5i-ze BOCA RATON FL 33487 CATY-ST-2F
TME [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TE [ pelete TTLE O change [ Addiior
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY.ST-ZIP
TILE [ etete TLE ‘ O change T Addilior
NAME . NAME :
STREET ADDRESS STHEET ADDRESS
CITY-51-2P ' : cIry-si-2Ip ) )
e [ patete TME Ocmnge O Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CiTY-51-2IP
TIE : [ Delete TME O change [ Additios
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. 1 further certily that the inlormation
indicated on this repon is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited Yiability company ort lhe recgfyer or Ingateerempowespd to execute this report as required by Chapter 608, Florida Stalutes.

¥

T . ; " .‘-" ‘.., ~ / i .
SIGNATURE: .2 L0 | € E5 Tt Tvifey s0)-G25-777

hi-OF SIGHMNG MANAGING MEMBER, MARAGER, Oft AUTHORIZED REPRESENTATIVE D ' Drytime Phone #




