2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Apr 21, 2003 8:00 am

DOCUMENT # 02000018374 ecretary of State
1. Entity Name 04-21-2003 90121 019 ****50.00
2400 GROUP, LLC
Principal Place of Business Mailing Address
3800 S. OCEAN DR #216 3800 S. OGEAN DR #216
HOLLYWOOD FL 33109 HOLLYWQOD FL 33109
T Vg IR H RO
Suite, Apt. #, etc. Suite, Apt. #, etc. - ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
3 7 - I 4 5 26' 5 Not Applicable
4ip Country 2 Country 5. Cerlificate of Status Desired O ?g'ggm';?:;“”"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ — I = o .= {=Name. s o =m e bt . RPN 1 -
BDB AGENT CO.
2500 N. MILITARY TRAIL STE. 480 Street Address (P.0. Box Number is Not Acceptabla}
BOCA RATON FL 33431
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 Fierida. | am familiar with, and accept
the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
- FILENOWM! FEEIS$5000 _ . . | __ . . _ . - _,. . _
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE PRESICENT O pelete TITLE Ol Change [ Addition
NAME 5D M HO?S‘C,L NAME
STREET ADORESS | 3@00) S. Ockeind DR- #2106 STREET ADDRESS
CITY-ST-2IP Lo L-LU( wooD F RS 3 D ‘q CITY-8T-2IP
TILE Sscu-mu' [ pelete TITLE (O Change [ Addition
NAME RICHNZO b. SAUNDEZS NAME
STREETADDRESS | BB0) ~ B HE 1211 STREET ADDRESS
CITY-5T-21P Midwmal, FL 33137 CITY-ST-2IP
TTLE VICE PRE SIDENT [ Detete TITLE Ol cChange [ Addition
NAME Ross aoicwmeed : = momes o ot il (A e T o B et ¢ R e =~ o
sweETAooness | 3@ o0 5. OckAn O # 'ZW’ STREET ADDRESS
CITY-ST-2IF Ho L wood, L 23019 CITY-ST-2IP
TITLE ' O elete TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP ' CITY-ST-2IP )
TITLE [ velete THLE (¥ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TTLE [ cChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS o
CIFY-ST-2IP CITY-ST-2IP
- w1

s fifng dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate andhat fhy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,-%NW“URF REQUIRED 04//4// 03

SIGNATURE ANT'TYPED OR PRINTED NAME OPs#anifiG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datef Gaytime Phone 4

11. | hereby certify that the informal
indicated cn this report is tru
limited fiability company or




