FILED

2003 LIMITED LIABILITY COMPANY - May 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000015027 2

1. Entity Name

ME, MYSELF AND |, LLC

Secretary of State

05-15-2003 90014 027 ****50.00

Principal Place of Business Mailing Address

10821 NW. 12TH DRIVE
PLANTATION FL 33322

10921 NW. 12TH DRIVE
PLANTATION FL. 33322

2. Principat Place of Rusiness

3. Mailing Address

IR A G

DT/

Suite. Apt. #. elc.

07 ;

Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Ci State .. . . - . -Ci State 4, FE} Number - -} Applied - For-
_%@Z‘ . 7. L /j)éﬂ@é' _,_FZ~ Not Applicable
@ Co“”"yr’/ “ip Coyniry i - $5.00 Additional
=Y . 5. Certificate of Status Desired O - :
US,\?&Q‘Q QA L?\?\? ,2,2 é ‘é{ Fea Regquired

6. Name and Address of Current Reglsterbd Agent 7. Name and Address of New Registered Agent

Name
SOUK, RACHELLE
10821 N.W. 12TH DRIVE Street Address (P.O. Box Number is Not Acceptabie)
PLANTATION FL 33322

City

F LTZip Code

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

SIGNATURE 2

Signature, ty _q-r p.rinted name of registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
- Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me - MGR U3 oelete TE [ Change [ Addition
NAME SOUK, RACHELLE NAME
seer anoress | 10921 N.W. 12TH DRIVE STREET ADDRESS
CITY-ST-2IF PLANTATION FL 33322 CITY-S§T-2IP
THLE 73 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e — STREET ADDRESS - . .
CITY-ST-71P CITY-ST-2P
TITLE [ oalste TITLE CiChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-51-2IP CiTY-5T-2Ip
TME [ oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2iP CIY-ST-2#
TITLE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TILE O Delete TLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-218

11, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated con 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
imited liabili iite this report as required by Chapter 608, Florida Statutes.

27-/7-23

/z%/@i

Daytlme Phone #

0055713

CR2E083 (10/02)



