2003 LIMITED LIABILITY COMPANY -~
UNIFORM BUSINESS REPORT (UB

FILED

DOCUMENT # L0O2000013339

1. Entity Name

307 ASSOCIATES LLC

L
.

Secretary of State

05-05-2003 92167 012 ***%50.00

Principal Place of Business

828 NE 17 WAY. S5
FT LAUDERDALE FL 33304

Mailing Address

828 NE 17 WAY. STE 3
FT LAUDERDALE FL 33304

2. Principal Place of Business

PO Box Ysk?

AR R AN

i

uite, f\pi. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

May 05, 2003 8:00 am

.M 1 '____-..-—-—-_'_
City & State ~ily & Slate 4. FEI Number Applied For
FQ-L . S(_ aud C,gtdgy](? r L B -05¢4 997 Not Applicable
Zip Country o} niry " . $5.00 it
é}% 36 ’% WATR (Q 5. Certificate of Status Desired O A Hqu?:é“‘mal
B " '6. Nameand ‘Address of Current Reglstered Agent - T ) “7."Name and Address of New Registered Agent
Name
ADDISON, PETER J .
828 NE 17 WAY, STE 3 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304
B0 N.E. 17w Way
Cit 7 Zip Code
"T4. Laud eedale ” FL | BE504

e

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

edere :Y Md\ SOA

8. The above named entity submips thigsstatel n/ﬂe purpose
the obligations of registered afie
seton j C
SIGNATURE K

Of-l[/ QLQ[Z 0%

; | Signatura, (yyf or name of Tegistered agent and titla if appticable. (NOTE: Regislered Agent sighature required when reinstating} DATE ¢
: A/ :
: FILE NOW!!! FEE IS $50.00
o Make Check Payable to Florida Department of State
' Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TINLE 1 Delete TITLE G . [ Change & Addition
NAME NAME FPeter A&‘:\\Sad
STREET ADDRESS STREETA0DRESS | By 9 ) N £ (T wﬂ’y
-
CITY-ST-20P omv-stze | E L ale. "Bl 53204 yi
TITLE O palete TTLE NGEem o 4 [J Change Mddilion
. L L.
NAME NAME votiN A' _ﬁé‘d‘ﬁ:(}ﬁ
STREET ADDRESS stheeT aooress (B3 ) A).€ .q«\‘;
CITY-5T-21P arestze (L] aoderdale =L ) 204
TTE e e me s e s ot ceeman o] Dt TMLE - e e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 oelete TITLE [ Ghange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-2IP CATY-ST-217
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-2IP
L £ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-IP

11. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119,07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee

SIGNATURE: (|

Vred 1o execute this repon as required by Chapter 808, Florida Statutes.

“A @ﬁE’RE@@@%J Addioo 04/&‘?/0:‘2 Geit 5251237

smm\wpf A"NV(P% PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

l Data I

g
g

CR2E083 (10/02)



