2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

ae dy a

2/11

DOCUMENT # 0200001

1. Entity Name

720 CORAL WAY, LLC

2852

Principal Place of 8usiness

1725 UNIVERSITY DR, STE. 450
CORAL SPRINGS FL 3301

1725 UNIVERSITY DA.. STE. 450
CORAL SPRINGS FL 3307

Mailing Address

2. Principal Place of Business

3. Mailing Address

A

FILED

1 |

Feb 24, 2003 8:00 am
Secretary of State

02-10-2003 90104 004 ****50.00

i

|

l

Suite, Apt. 4, 8tc. e o fe SR ARt ote, I [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Nat Applicable
Zip Country Zip Country - ) $5.00 additional
5. Certificate of Status Desired g . Fee et
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ‘
= o = — { "Name = - T e e e e e

SHERRIN, JEFFREY |
1725 UNIVERSITY DR., STE. 450
CORAL SPRINGS Fl. 33071

Street Address (P.O. Box Nurmber is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its ragistared office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signatiee, typed or printad name of regisierad agent and ks il appkcabks (MNOTE: Registersd Agent signatum required when reinstating) DATE

- , FiLE NOWIEFEE IS $50.00
Make Check Payable to Florida Oepartment of Slate == - -
Due By May 1, 2003

[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
e /N AAGC~ 1 Delete e [JChange [ Additon
NAME TJTcFESNenmr! 2 HAME
smeraooness | 93" ¢ e ends D2, AL STREET ADDRESS
CITY-ST-2P Co M FM A, A _?_?o? [ CITY-ST-ZP
TME ‘ 4 hd 1 Oetete TILE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS-
CITY-ST-2P CITY-ST-2IP
TILE . O.oetete. - _. § e - - ___ Dchangs [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2IP
TITLE O Delete l TIMLE [JChange [ Addifion
NAME Tt - <o -NAME. — . L] o
STREET ADDAESS STREET AODRESS
CITY-5T-217 CITY-51-2P
)1 [T Datete TE O crange [ Acition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-§T-2IP Clry-sr-ap
TME [ Deiste THLE Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2p CITY-ST- 7P

indicated on this report is
limited liability company

= LER NG

SIGNATURE:

AT I D

[ DT T

LR T

1. | hereby certify thal the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha inlormation
nd accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
e feceiver or rustae empowered to axecuta this report as required by Chapter 608, Florida Statutes,

REQUIRED

SIGNATURE MDT% OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, CR AUTHORLIED REPAFSENTATIVE

2-6-2%

Daytme Phone #

—

CR2E083 (10/02)




