2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT™ (UQR)

DOCUMENT # LO2000012336 FILED
T RS, LLC Jan 26, 2004 8:00 A.M.
o Secretary of State
Principal Place of Business Mailing Address
514 NE. 13TH STREET 514 NE. 13TH STREET
FORT LAUDERDALE FL 33304 . FORT LAUDERDALE FL 3334
= R s RN E I
Suite, Apt. #, elc. | Suite, Apt. # efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number )( ;\pplied For
\ Not Applicable
Zp Country ) Zp Country 5. Certificate of Status Desired O Eese'ggq 3?:;‘“""3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ELKIN, STEVEN C ESQ
FRANK,WENBERG,& BLAGK' PL. Street Address (P.O. Box Number is Not Acceptable)
7805 S.W. 6TH COURT
PLANTATION FlL 33324 .
City FL l Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nama of registered agent and title it applicabie

{NOTE: Registered Agent signaturs required when rainstating) DATE

T MANAGING MEMBERS/ MANAGERS I ST ADDITIONS/ CHANGES )

e W ey W\QIY\L’L" , O Detete e 200023 D202 O Change * [ Addition { §

. Do (aldnone’ e o2y #50.7° i

STREET ADDRESS 2 STREET ADDAESS 09/ 3‘7/@ ©l073 ¢

CITY-5T-20P GICES #y Py A 7. 55504 CAIY-S§T-2IP t
¥ [

TIME <b@|) (Kor- £ Delete TITLE Change [ Addition | ¢

NAME \d & NAME ““-DL“ I .;dqr}« el e

STREET ADDRESS mb Ud ‘ﬁ'wﬂ/mﬁmﬁr ADDRESS Uﬁ: L?"j;"!:lj"“ﬂ Uj J‘"—l i.’__‘q’ *‘*‘S 3 » D

CITY-ST-71P TY-5T-ZIP

me W @( O Deete Tme O change [ Adcition

NAME NAME

SIREET ADPRESS \4’\-% W STREET ADDRESS '1‘ "I =5 '—1-I“i el I P

oSt P L| p]E; Sﬂ “\?f laml \51.3335{ ciY-ST-29 078, 401 50— 05 #se0n

e’ - TILE {J Change [ Addition

NAME £ NAME

STREET ADDRESS 'N\U J‘: % m Wmoae%

eITY-ST-2IP omfanc B “S-2p

TITLE ! 1 Delete TITLE [ change [ Addition

NAME NAME

STREET AGDRESS : STREET ADDRESS

CITY-ST-21p _ § cmv-srze

TILE : 1 Detete TIMLE !g ‘ . W i

e e INSTATEME g_q 09

STREET ADDRESS STREET ADDRESS R}'m " b 03 N

CITY-51-2IP CiTY-ST-7IP )

11. | hereby certify that the information supplied with this fiing doegnot gg I%/ tor the exemption stated in Section 119,07(3)(i), Florida Statutes. | further wastifethal the information

limited !ability company of the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AMARE Aty Qw q \Zbloé /ZW y

SIGNATURE AND TYPED OR PRINTED MNAME QF SIGN‘NG MANAGING MEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

indicated on this feport is true and accurate and that my signature shall Thve ihe same legal effect as if made under oath; that | am a managa me ber or manager of the




