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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR i

FILED
Feb 26, 2003 8:00 am
Secretary of State

[

DOCUMENT # L02000018711

1. Enlity Name

MOBILITY UNUIMITED |, LLC

i

02-14-2003 90061 048 ****50.00

Principal Placa of Business Mailing Addrass
4984 WEST ATLANTIC BLVD. 4904 WEST ATLANTIC BLVD.
MARGATE FL 33063 MARGATE FL 33063

2, Principal Place ol Business 3. Mailing Address

VIR

.

Sulte, Apl. #, etc. Suite, Apt. #, efc. [J CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number & Applied For
- %6 4 - % g | q) Not Applicable
i Country Zip Country 5. Certificate of Stetus Desired [ ffe-ggﬁm"ﬂ
. -._6. Name and Addross of Current Registared Agent 7. Name and Adcress of New Registerad Agent
i e T [ ~Namg———e e = S ——— —
7| T 2 SHOMAR ACCOUNTING: PASse == soses o o i =
5180 NW 167TH STREET . Street Address (P.0. Box Number is Not Acceptabila)
H13 :
MIAMI FL 33014
City FL 2Zip Code

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 aceept

NOTE: Registonad Agent Bonature rtquirsd whan reinsiating)

the obligations of registerad agent.
SIGNATURE N ka—%—b—-\*}\'\
Signatu

re, typed of prnted name of registorsd agent and e i app|icable.

AL,

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES -
e MGR O Deiete TE ClChange [ Addition | &
NAKE SAADE, JEAN-PIERRE NAME g
streeTaooRess | 4984 WEST ATLANTIC BLVD. STREET ADDRESS g
CITY-ST- 2P MARGATE FL 33063 CHY-ST-2P o
TIE R O petets TME Cchange [ Addition g
NAME SAADE, WILLIAM HAME

“staeeraooress | 4984 WEST ATLANTIC BLVD. STREET ADDRESS
Cry-57-21p MARGATE FL 33083 CITY-S1-2P )
TILE O Detete TME [ Change ] Addition
NAME i - - Tl ”me Fm oo v T e — — - — - - .
STREET ADORESS | T s = s ==l o e ———emm e .
CITY-5T-BF CiTY-§7-2P
TIE {J petete e ] Crange [ Aadition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP oTY-ST-2P
mEe 3 Oelete e Clchange ] Addition
MAME HAME
STAEET ADDRESS STREET ADDRESS .
ChTY-S1-29 CITY-ST-2P : e .
e ™ Oloee . o D) Cargs [ Addiion

- NAME " S .
STREET ADDRESS STREET ADUHESS .
CITY-ST- 2P CITY-ST-BP BERIEETIER S

11, {hereby ce'rtify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furthar certity that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered Io execute this report as required by Chapter 608, Florida Statutes.

\IGNANIBE REQUIRKD

indicated on this report is true and accurate and that my

gl

1L Lo SANE VN A a9 459%43

e
L

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF

%, OR AUTHORIZED REPAESENTATIVE

Date 4 Daytima Phone #




