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2003 LIMITED LIABILITY-COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000018603

.

FILED
Feb 14, 2003 8:00 am
Secretary of State

01-22-2003 90098 025 ****55.00

172

1. Entity Name
8.CL. LLC
i JJuyuuvve
Principal Place of Business Malling Address
2660 NE. 7TH AVENUE 2660 N.E. 7TH AVENUE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
S e G e
Suito, Apt, 4, etc. Suile, Apt. # eic. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEr Number . Applied For
Olo =V oW 204 Nat Applicable
ap Country ap Country 5. Certificata of Status Desired f&ggqﬁmﬂ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
+ O —— o - = 7Nim?""w“‘“’""' e P R I - -
FRIGOLA, MICHELLE C ESQ. '
c/io MICHELLE C. FHGOLA. PA Strast Address (P.Q. Box Ngmbef i{s)l\fgt Acceptabis)
5340 NORTH FEDERAL HIGHWAY, SUTTE 104 2
LIGHTHOUSE POINT FL 33064 -
. City FL l Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office of registered ag
the obligations of registerad agent.

ant, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

mewmdmmmmﬂﬁhllw> (NTE:WMWWMWW! DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2002
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
e DP O pekte me Jchange (O Additon g
NAME L&ce.e-\e. ) Maee D RAME =
STREETADDRESS | Sl ME 7 AVUE STREET ADDRESS §
cv-st-22 | PompAno Beh, FL 33864 ermy-S1-2P ]
TME 1 petete TMLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CTY-ST-2IP
-me L O fme [ e 0w Dadin
NAME NAME | T ' B i
STREET ADDRESS STREET ADDRESS
CrTY-51-2P GiTy-§T-ZP
TME [ Detete TIE [Achange [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Lry-ST-2P
PTLE O Dalete TITLE OJ Ghangs (3 Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-27 CTV-§1-P
e 1 Detete mE O Crange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP oIy S7-2P

11. | hereby cerlify that tha information supplied
indicated on this report is igfle and dyrate and thal my signature shall have the same
limited liability company or i@ receiverw truslee empowered (o exacute this report as req

e REQUIRED

with this filing doas not qualify for Ihe exemption stated in Section 119.07(3)(),
lagal effect as if made under
uired by Chapter 608, Florida Statutes.

Florida Statutes. | further certify that the information
oath; that | am a managing member or manager of the

354 IRY-8FOY

RvTEg JERF SIGNMHO MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

1-10-03

Caytime Phone §




