2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O2000009777

1. Entity Name

FORMAN ENTERPRISES, LLC

Principal Place of Business

2162 NW. 37 AVE.
COCONUT CREEK FL 33066

Mailing Address

2162 NW. 37 AVE.
COCONUT CREEK FL 33066

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

May 09, 2003 8:00 am

i

FILED gj

Secretary of State

05-09-2003 90054 025 ***%£50.00

o

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
’ 093 .}7 8 Not Applicable
- - " —
Zip Country Zip Country 8. Certificate of Status Desired ] $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— Name iy e -

CORPORATE CREATIONS NETWORK INC. o

941 FOURTH STREET, #200
MIAMI BEACH FL 33139

CHRHTOPYER "T. FoAmar’

Street Ads:elsv(P?C.)., Box Number |§7ot ﬁiceptgki/E

v cocoNvT CREEK

FL [ %574

8. The above named entity
the obligations of regiglered

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LZ{,JO}

SlrgﬂﬂquB‘ typmr printed nargle of registered agent and title if applicalie.

{NOTE: Registered Agent signature requirad whan reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State

' Due By May 1, 2003

9. .. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS / CHANGES .
ME MGRM 01 Delete M Clonange [ Adgition | &
NAME FORMAN, CHR!STOPHEH NAME e
sTReeT DDRESS | 2162 N.W. 37 AVE. STREET ADDRESS 2
arv-st2p | COGONUT CREEK FL 33066 ov-s1-2P g
TTLE [ pelete TITLE ] Change [ Addition %
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

1ITLE [ Dalete TITLE [J Change [ Addition

NAME NAME .
STREET ADDSESS | . - e T e - -STREET ADDRESS | ™

CITY-ST-2IP CITY-ST-ZP
L TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CY-ST-2IP

THLE [ Delets TITLE {1 Change [ Addition

NAME NAME <

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TiTLE 1 Delete TILE [ Change ] Acgition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

1.
indicated on this report is true and accurate and tha
limited tiability company or the receiver of,

SIGNATURE:

| hereby certify that the information supplied with this filng does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Bd to executs this report as required by Chapter 608, Florida Statutes.

RE RECUIRED

‘ff?c—: 5 9 429 2390

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥




