2003 LIMITED LIABILITY COMPANY

FILED
May 06, 2003 8:00 am

DOCUMENT # | 02000012925

1. Entity Name

1105 ASSOCIATES, LLC

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-06-2003 20064 040 ****50.00

Principal Place of Business

828 NE 17TH WAY &9
FT LAUDERDALE FL 23304

Mailing Address

828 NE 17TH WAY STE. 3
FT LAUDERDALE FL 33304

L I

ik

2. Principal Place of Business 3. &iling Addre
O, Pox Y49u7
lsul"‘ev APt &f‘c- 2, Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City‘& State : ity & Sjate 4. FEI Number Applied For
€‘JV‘_ LA\N(A' eerCD A l e FL Bcl "O 54’500@ Not Applicable
- : [
ip Country g%; 3@ ’Qg“{gou) 9"?-(9 5. Certificate of Status Desired O ‘?‘g 221 L':ggt'ma'
-+ = ~~-§, Name and Address of Current Registered Agent = ™ ==~ ) ~ 7. Name'and Address of New Registered Agent ~
Name .
PANTOR, MICHAEL M JR Petre. . Addison
646 JUNEBERRY COURT Street Address (P.O. Box Number is Not Acceptable) -
BOCA RATON FL 33486 F
o NLE, |7 Way
Cit ' Zin Code
O3 L aud eedale  FL |55,

SIGNATURE

8. The above named entily submits this statement for th
the obligations of registereW / AN

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

fpe(;erz. T. Addizon

Oﬁdom Jo2

[oigature, WDed)vﬂriry( e offagisfered agent and title if app!
Y A

ticable. (NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $§50.00

s Make Check Payable to Florida Depariment of State
- Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
T [ Delete E (MGRM Ol Chenge W] Addition
NAME NAME Pe -t Add\sm
STREET ADDRESS STREET ATIDRESS %Q.O N.E VTV wﬁ’j
GITY-ST-21P emv-stze | L erle | CL 23204 ya
TITLE O Detete TILE mc-,a_m CiChange  CAddition
NAME NAME Oﬂ«dﬁfm ﬁ-’ﬂ@
STREET ADDRESS STRFET ADDRESS
CITY-S7-2P oTY-ST-2P ‘R)m PP(M() hgt’ﬂ(,‘rl £ >30b
TE - e e - TETe e Tl glets ) TMES e e e ) O Change ~ [J Addition:
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-ST-2P
TITLE 3 celeta TILE Clchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-5T-21F
TTLE 7 pelete TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE [ Delete TILE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report is true and accurate and that my si
{imited fiability company ar the receiver or Jrustee empo

SIGNATURE:

11. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under cath; that § am a managing member or manager of the
{0 exacute this report as required by Chapter 608, Florida Statutae.

A B ouiaR e 5 Adthison ong lo3 asi.535120l7

NGNATU% Al&ﬂPE}ﬁWﬁD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phons #

0023627

CR2E083 (10/02)



