FILED

2003 LIMITED LIABILITY COMPANY Mar 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

DOCUMENT # L0O2000016167 02-26-2003 90030 048 ****50.00
1. Entity Name
WRITTEN SIMPLY, LLC
Principal Place of Busingss Maiiirng Address
3008 N. ATLANTIC BLVD. 3008 N. ATLANTIC BLVD.
FT. LAUDERDALE FL FT. LAVDERDALE FL
Sute. Apt. 4, etc. Suite. Apt. ¥, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. ’ m_s —_ (9"'{—? S Z 35 Not Applicable
Zip Country Zip Country . ss_oo Additional
, 5. Cerlificate of Status Deslred ] Foe Roquirad
6. Name and Address of Current Registered Agent : 7. Name and Addresa of New Ragistered Agent
e L e S e T S - ey B
- JAROLEM; KENNETH M.D. _
3008 N. ATLANTIC BLVD. Streot Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept
. tha obligations of rogisterad agent.
" SIGNATURE
. tygved or printed name of regiatered agant and titke if applicabla. - {NOTE: Ragisterad Agani signalura required when renstaing) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Fiorida Departmem of State
Due By May 1, 2003 ! l
9. N o MAMNAGING MEMBERS /MANAGERS 10. - ADDITIONS f CHANGES |
ME o m* ] O petete TE O Change [ Addition | &
NAME Fen 'JA"U:)C-G"? NAME 2
STREET ADORESS | R0 B A2 et icdbluy STREET ADDRESS . g :
stz | EF (L coconctnl FC 33%5% cTY-s1-2p & |
TE ) 3 pelete TMLE O thange [ Addition %
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CTY-S3- 2P
.| TmE — [ Detera e ) O change [ Addilion
prees e - —rm ST e N B e e R
STREEPADDRESS [~ ) o STREET ADDRESS
CITY-ST-219 CIIY-57-2P
e O petete Tme DOt [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
GiTY-ST-2IP , CITY-ST-21P )
MLE 0 Detete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cIY-51-2P CITY-5T-2P .
TITLE 3 petets TILE O change  {J Additien
NAME NAME .
STREET ADDRESS i STREET ADDRESS
CTY- ST . / CITY-5T- 7
11. | hereby certity that the informatio qualily for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | turther ¢ertify that the information
indicated on this report is true and shall have the sama legal effect as if made under oath; that | am a managing member or marager of the
iimited liability company or the recai executa this report as required by Chapter 608, Florlda Statutas.
N =D [oalnx 9563l
SIGNATURE: ___ SICNNTURE/REQUIRED _ 2[zaloy FsTEE3UUGY
mmmﬂmmmw"mmm.mmmmmm Vae - Deytme Priane




