L2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 12, 2004 8:00 am
DOCUMENT # L02000017722 Secretary of State
. Entity N
‘UN';"T“ES‘“;RESPR AY, LLC 03-12-2004 90229 017 ****55.00
Principal Place of Business Mailing Address
2125 S. ANDREWS AVENUE 2125 S. ANDREWS AVENUE
FORT LAUDERDALE, FL 33316 FORT LAUDERDALE, FL- 33316
01072004 No Chg-LLC CR2EO0B3 (10/03)
Do NOT WRITE lN THIS SPACE 4. FEl Number Applied For
02-0_634002 Not Applicable
5. Certificate of Status Desired g f;r;'gfqﬁf'gﬂ“m'
6. Name and Address of Current Registered Agent
LAFFERTY, ROBERT W
S AN DREWS ATENYE e+ szt sl . DO_NOT.WRITE.-. ... - —

FORT LAUDERDALE, FL 33316 IN THIS SPACE

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

SIGNATURE
. v+ .7 Signanfe. typed or printed name of registered agent and title i appcable, (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee Is $50.00
" Due yMay1 2004

e AL I T AR : . L.

" o W - . DT e - ey -,

8. - - i T MANAGING MEMBERS,’MANAGERS” A T oY T e

me -~ | MGRM
NAME LAFFERTY, ROBERT W

STREET ADDRESS | 2125 S ANDREWS AVE
ory-sT-7° - | FORT LAUDERDALE, FL- 33316
TMLE MGR

NAME DELL, HERBERT

STREET ADDRESS | 2125 S ANDREWS AVE
CITY-ST-21P FORT LAUDERDALE, FL 33316

TmE | MGR:
NAME PHILLABAUM, JEFF
STREETADDRESS | 2125 S ANDREWS AVE
| Cry-s1:7P FORT LAUDERDALE, FL 33316_ . . L. DO NOT WRITE

. L= B _— .

e gSgLEY, ELDENY M . IN THIS SPACE

STHEETADDRESS | 2125 S ANDREWS AVE
CITY-S1-2P FORT LAUDERDALE, FL 33316
TIME MGR-

NAME LAFFERTY, ROBERT S

STREET ADDRESS | 2125 S ANDREWS AVE

cily-§1-21p FORT LAUDERDALE, FL 33316

STREET ADDRESS Lo
CY-ST-2F - | I e . s e e e

11 | hereby certify that the |nformat|on supplied with this filing does not qualiify for the exemptlon stated in Section 118. 07(3)(:) Florida Statutes. | further certn‘y that the information
indicated on this report is true caurate and that my Hgnature shafbave the same legal effect as if made undar cath; that | am a managing member or manager of the
timited habmty company or tha recol trus)e: P ed to exefute\his report as required by Chapter 608, Florida Stamtes

o ST

SIGNATURE: ) NElen 1 Bij é/ﬂ 4 ?/ /95)525 277/

SIGNATURE AND TYPED OR PRINTED NAME OF Wﬂﬁ \} AU ) REPRESENTATIVE Daytime Phone #

7

L= S



