FILED
May 05, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY

311

Secretary of State

UNIFORM BUSINESS REPOR‘I"(UBR)

DOCUMENT # 02000019364

1. Entity Name

2630 NORTH ANDREWS AVENLUE, LLC

03-18-2003 90147 011 ****50.00

Principal Piace of Business

3200 NORTH OCEAN BOULEVARD. UNIT 509

Mailing Addrass

3200 NORTH OCEAN BOULEVARD. UNIT 509

JJIUJJJUuy

FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308
e RS O A
Suite, Apt. 4. stc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nurmber Applied For
£3-03255 03 & Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ ?ese g?qu‘::f:d'"m‘
6. NmandAddmuofCuranlimm:Mgem 7. Name and Address of New Registerod Agent = )
. = e - - T SR e et T i U RARS L el T T WNamey o, Lo Si o e — e s . — N
. LEE'JS, MARIlYN
3200 NORTH OCEAN BOULEVARD, UNIT 500 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33308
City FL Zip Code

8. The above named antity submits this staterneni for thn purpose of changing its registered office or registared agent, or both in the Slate of Florida. 1am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

SignaiLre, lyped of priried nama of regisiensc agent and title f applicable.

(NOTE: Ragistersd AGov! BOrators rocuinkd whes [EnsLang) DATE
: FILE NOWI1I! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003 .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES _
THE Maw Q'a 2 Detete e O change [T Acdition g
HAME mot N Lﬁd o i€t NAME =
STREET ADDRESS ;L(; o N.ocean RV SOT || smeet ooRess 2
CITY-ST-2P ‘; 4. 1(0(, L. 3330% CorY-st-2p S
TmE 3 Delete e [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-21P
TIE C] Oslete TTE o [ Change [ Addition | _
CRAME . o e —a — = - = " NAME L Tt T o em e emeree an _—
STREET ADORESS e v — — < | SETADOHESS-| = ceEmeS oo - 2T 0 U
cry-ST-2P CiTY-5T-21P
me O Geletm me CJchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 21 CITY-5T-2P
WILE O calste TTLE [ Change 3 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-20P CITY-ST-2IP
TME [ peteta TILE O change [ Additicn
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-1P CITY-51-21P
11. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my 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 of trustes em red ta execute this report as required by Chapter 608, Florida Statutes.
AN 1 Wm) “"W /!2’/ 3/ /.
SIGNATURE % CELAREARR, 3//2/0 Y56SEY
DTYPED mmwmr#mnéﬂfantm MANAGER, OR AUTHORZED REPRESENTATIVE " Daytms Prone £

P




