| .
| | FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0200001 8536 Secretary of State
1. Entity Name 05-05-2003 90092 021 ****50.00
BEZTAK OF LEGACY PLACE, L.L.C.
i
Principal Place of Business Mailing} Address
4700 NW BOCA RATON BLVD.. 4TH FLOOR 4700 NW BOCA RATON BLVD.. 4TH FLOOR
BOCA RATON FL 33431 BOCA BATON FL 3343
F S AN GO
Suite. Apt. #. etc. S“""T At #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City §. State 4. FE) Number Applied For
| Ob - ”01.4.558q Not Applicable
Zip Country Zip ‘ Country 5. Ceriificale of Status Desired O Ei.gg‘g:i:;ﬁonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
| Name
LUPTAK, PAOLA M '
4700 NW BOCA RATON BLVD., 4TH FLOOR ‘ Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33431 :
[_\1 City FL [ Z»Coce

for thepulpbse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ! |
Signﬂlﬂhdpﬁnr printed name of registered Eg’em an“{ﬁ'\e ﬂ’applllcaw [NOTE: Ragistered Agent sighature requirgd when rainstating) DATE
! FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE v ) J [ pelete TLE MR ] Change (mAddition
NAME v ; NAVE DAKAND MANAGEMENT CogpP
STREET ADDRESS |, _~ STREET ADDHESS | Br78¢ Alp RTHILES TERA) HuX, STG 2500
CITY-5T-2P ; On-ST-TP | FAGMIMNGTON Hiws, Ml 4833
TLE | [ Dekete TITLE O Change [ Addition
NAME f NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P j CIry-ST-2IP
TITLE | O Delete TINE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE | ] Delete TITLE {] Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P | CITY-ST-2IP
TITLE i [ Delate TTE [Ochange [ Ada‘nionT
NAME , NAME
STREET ADDRESS , STREET ADGRESS
CITY-§T-2IP ‘ CITY-ST-2IP
TITE : " [ Dekete mLE [JChange [ Addition
NAME | NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IF CITY-ST-2P

11, | hereby certify that the information supplied with this mlng does not gualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report is true and aceuate,and that my sagnalure shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver oy tfi% geute this report as required by Chapter 608, Florida Stajutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANIE OF SIGNING IIANAG

NG MEMBER, MANAGER, OR M.ITHORIZED REP RESENT IVE Daytime Phone #

§

CR2E083 (10/02)



