2003 LIMITED LIABILITY C

W

OMPANY

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 02000017459

1. Entity Name

Principal Place of Business Mailing Adgress

2455 EAST SUNRISE BLVD STE. 511 2455 EAST SUNRISE BLVD STE. $11
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304

FILED
Mar 18, 2003 8:00 am
Secretary of State

01-22-2003 90092 022 ****50.00
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—->——= . 6..Nems and Address of Curvent Reqistered Agent . . __ oo o= o T._N2Me snd Addrass of New Registared Agent e
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HARTLEY, TIMOTHY M
2455 EAST SUNRISE BLVD.. SUITE 511 Street Address (P.0. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accapt
the obligations of istered agent.
SIGNATURE f W (~S43
Sig Tyed or primad nacf of ragiatered agent and tiie ¥ applcale. NOTE: Rogistared Agent signaiues reduired when reinstating) DATE
" 7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
0. MANAGING MEMBERS /MANAGERS - 10. ADDITIONS /CHANGES -
TmE MGRM O Delata LT Ol change ) Addition g
NAME ANDERSON, NEREA 7 NAME =
STREETADDRESS | 3620 SAN SIMEON CIRCLE STREET ADDRESS g
Ciy-S1-71P ETON FL kx<x)| CiTY-S1-21P o
me MGRM O Deke e ) Crange [ Addttion g
MAE JOSENHANS, KERRY I e
SIREETADORESS | 5750 CAMINO DEL SOL, #200 STREET ADDRESS
CITY-ST-2 BOOA RATON Fl. W_ CIrY-ST-2p -
me_ ——— i e My Dl =S T ] -.“_D:D_B!EB-_-. P ERALLL Y ST N Sy T ey -—o-—p--—-——w-_—_-:—;,—iumﬂm D Addition |-
NAME NAME I
STREET ADDRESS STREET ADBRESS
CiTy-ST-21P CIy-ST-7p
TILE [ oeists TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2P
e 7 petete TME O Ccrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Criy-gT-2p CITY-ST-20 -
TITLE O3 petete e [ Change [ Addition
KAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

1. | hereby cerlily that the information supplied with this filing does not quality for the exem,
indicated on this report Is true and accurate and that my signatura shall have the same legal
limited liability company or the receiver or trustae empowered to axecute this report as requi

ption stated in Section 119.07(3)), Fiorida Statutes, | further centfy that the informetion
affect a3 if made under cath; that | am a managing member or managar of the
red by Chapter 608, Florida Stajutes.
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