FILED

B ¥4

UNIFORM BUSINESS REPORT (UBR)_ s S0 00 e

DOCUMENT #1.02000015477

MOVERS INDEX LLC

Principal Place of Business Mailing Address « ‘ ;;-35 .l) 0 5 '(J 5 3
. 11901 HARRISON STREET 1901 HARRISON STREET

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

(T

. .[ CHECK HERE IF MAKING CHANGES

Z. Principal Place of BLsingss 3. Maling Address “III‘I” m m

Suite, Apt._l_!. ec.

Suite, Apt. ¥, etc.

City & State City & State 4. FEI Numb ‘ " Applied For
O ~ ?DG 143208 Not Applicable
Zip Country Zip . Country 5. Certficata of Status Desired 0 g,ggq l,:?:dmonaj
_. _ _.B. Namas and Address of Cusrent Reglstered Agent. .. . 7. Namo and Address of New Registered Agem
Narme
SPIEGEL & UTRERA, PA. _
1840 SW 22ND ST. Streat Address (P.O. Bax Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145 .
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famviliar with, and accept
1he obligations of registered agent.

SIGNATURE
Sigranse, typed or printed nanme ¢f mgistined wgent and ttis if Apphcable. {NGTE: Ragk Agent gy roquired whaen s ) DATE
o moene- PLENOWNI FEEISSS000 | _ . .. .
Make Check Payable to Florida Department of State
’ Due By May 1, 2003

% MANAGING MEMBERS / MANAGERS ) ADDITIONS/ CHANGES

113 MGR T betete TME [ change [ Aadition
NAME ALKOBY, DAVID HAME : .

sTEET aDorEsS | 1901 HARRISON STREET STREET ADDRESS

on-st2P | HOLLYWOD FL 33020 . CIVY-ST-2P

TITLE MGR . O ostete TME [Tchage [ Addition
| NAME FACHLER, SHARON NAME

STREET ADORESS | 1901 HARRISON STREET STREET ADORESS

CITY-ST-ap HOU.YWOD FLM CITY-S1-2P
e | MER_ oo . Moo | Fme | \104:0.4\%00'.\’“-_-0,-8:_- - O Crange L3 Addition.
NAME ENGELSON, DAVID ‘ HAME lease

STREET ADORESS | 1901 HARRISON STREET STREET ADORESS C,ﬂ‘“‘“"ﬁ - Yrea EvoelCrm

CiTY-S1- 2P HOLLYWOD FL 33020 - | cmy-st-ap ¥ V@ Q‘WI A 3

e MGR Mﬂae me v _ DOlcrage O] asgiion
e WILKES, EVAN _ [ine | vereA ot o compomy - T

STREEY ADORESS | 1909 HARRISON STREET = T T STREETADDAESST] ?WSQ rovmove -~ S L oahnianiais
CITY-S1-2IP HOLLYWOD FL 33020 CITY-§1-2° Wh “KQ,S

ILE O pelete e ClcChange [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

OmY-s1-2P CITY-57-29

e " O Delete . e Oichange [ Adation
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 7P CITY-57-ZP

§ 11, | hereby certify thal the information supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am a managing member or manager of the
imited liability company or the receiver or trusiee empoyeredta BxEEUTe this report as required by Chapter 608, Florida Statules.

. ) e e |
SIGNATURE! RE @ﬁ%@‘ QQL}LQ!%)/ .{L/zz/qz BY 632 Kas

RARAE Axp T O PRITED NAME OF SIGNING MANAGIRT MEMOER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dartime Prions #

e

CRZED83 {10/02)

. T Feb 12, 2003 8:00 am
2003 LIMITED LIABILITY COWMPANY o Secretary of State



