T v w

2003 LIMITED LIABILITY COMPANY

FILED
Feb 17,2003 8:00 am
n  Secretary of State

01-22-2003 90099 048 ****50.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.02000013881

1., Entity Name

1169 HILLSBORO. LLC

ywvww - —

Principal Place of Business

5634 N.W. B8TH MANCR
PARKLAND FL 33067

Mailing Address

5834 N.W. 83TH MANCR
PARKLAND FL 33067

i

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, elc. Sulte, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE! Number Applied Far
0>~ 0"\‘%5? 38 Y Not Applicable
2e - Country~. o rm = & = 2P -Gountty = = {=g=Cartificate of Status Desked © [~ ?.,saggqmm B b
6. Name and Address of Cursent Registered Agent 7. Name and Address of New Reglatered Agant
- = e === MNamg = e e s e = - o -
SINGER, BERNARD A ESQ _ I
3107 STIRLING ROAD. SUME 105 Streat Address (P.O. Bax Numbsar is Not Acceptable)
FORT LAUDERDALE FL 33312
City FL Zip Code

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

tha cbiigations of registered agent. :

SIGNATURE

Sigratute, typac or prinked name of registensd agant and tile  appicable.

(NCTE: Ragistared Agent signature required when fesstitng) DATE

FILE NOW!I! FEE IS $50.00 .
Make Check Payable to Florida Depariment of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS | KT ADDITIONS /CHANGES i

e oy o Bellowie— O Detete e Clctange [ Addition

HANE m&r\w‘o‘\ Ny T .U g NAME %

STREET ADDRESS a2\ nw %S‘H‘\ WV STREET ADDRESS

i | BackADAD, Su B 3811 erv-su v 2

113 ‘ O Delete e O change 1 Addition g

NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP . CITY-ST-2P -

TME " O Delete TIMLE T T T T T hchangs [ Addition |
—I"RAE~ T - - = ——— = i “MAME = - - |-= == == . R -

STREET ADIRESS STREET ADDRESS

CITY-ST-2P CRY-$1-2P

e 2 Delete ME O change T3 Addition

MNAME NAME X

STREET ADORESS STREET ADDRESS

GITY-51-2P CTY-S1-2P .

TITLE O Deiete TITLE Clchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2P CITy-ST-2IP _

LE O el TIMLE O change (T Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-5T-7P & CITY-ST-7P

11, | heraby certify that the inf
indicated on this report is U
limitad liability com

e fh thiy fliing does not quality for the exemption stated in Section 118.07(3)(1}, Florida
M\ghd tha] my signature shall have the same legal eflect as it made under cath; that | am
Ftae erfpowered (o execule this report as required by Chapler 608, Florida Statutes.

Statutes. | further cartify that the information
& managing member or marager of the

SIGNATURE:

0R AYTHORIZED REPREBEMTATIVE

\D\‘}‘E{! 05@5"94 dg -2.39%

Oaytimo Phone § !




