.-2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # bECRETARY OF STATE
DOGUM LO2000015910 DIVISION 0F CORbOR Amms
VATIO N LLC L
OVATION NATION LL 03 JUN 26 PY 2: 57
Principal Place of Business Mailing Address
3637 S. FEDERATION HIGHWAY 3637 5. FEDERATION HIGHWAY
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
RS > s LR
36371 S, FEoenaL Hw '{(03‘\ $ . FeveERAL MWy
Suite, Apt. #, etc. Suite, Apt. #, etc. ® cHeck HERE IF MAKING CHANGES
City & State City 8 State 4, FEI Number Applied For
B OqNTObJ BCl""_, P‘_— l 0”' My ECH F [ Net Applicable
Zip‘a 3 Y 3 S Country Zip gg Y 3 5 Country 5. Certificate of Status Desired 0 fese ggm‘:f:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PARK, MICHAEL G ESQ.
610 NORTH DlXIE HIGHWAY Streel Address (P.O. Box Number is Not Acceplable)
LANTANA FL 33462
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registared Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00 =115 e =
Make Check Payable to Florida Department otﬁf?\g{ﬂ:‘ﬁ?_ﬁ‘i i'jE-B %ﬁ%gégﬁﬁ o0
Due By May 1, 2003 - - ikl
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS [ CHANGES
TITLE O Delete e THemiss KANZLER ) Change mdditiun
NAME NAME neEmBen .
STREET ADDRESS STREET ADDRESS | \0O M ETLLLS
CITY-ST-2IP CIYV-ST-7P |3 S v uiLLe, (& (90'0@
MLE 1 Delete TITLE Geotéd IMN?.LETL [ Change wmition
NAME NAME mumben
STREET ADDRESS STREET ADDRESS | { (000 AV « BT S
GiTy-S§T-Zif CITY-§7-21P FLE'NSEW VIiLLS i ésOI o [4
TLE O pelete TTE oS A PAVLETH ( T [l.change & Addition
NAME NAME mempBet
STREET ADDRESS STREET ADDRESS | 3(, 37 5+« F EDENAL WwY
CiTY-ST-2IP CITY-8T-21P RONNM Tows RCH , E‘_ 23 43 <
e O Delete TILE Tow a0y GILIM Ol changs X2 Acdition
NAME NAME memB e
STREET ADDRESS STRECTADDRESS |43 ™7 < (Feflen gt o
CITY-S1-2Ip Ov-ST-2P | Foyautues BCH , LU 3349
TITLE : [ Delete TITLE T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE O pelete THLE ) [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CTY-S7-2P CITY-§T-ZiP

11. | hereby certify that the informatipn 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 on this report is trug and accurate and that my signature shal! have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company oréhe rceiver or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.

/ ciag UGN Ohpic) 38, . potyenieep. AP, Chr-209-230¢€
D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES‘NT‘WE Data Daytima Phona #

SIGNATURE:
SIGNATURE AND TYPEU OR PRI

0077223

CR2E083 (10/02)



