i} FILED

Lo - | S May 05, 2003 8:00 am
ONIFORM BUSINESS REPORT (UBR) ..  Secretary of State

; 04-16-2003 90036 001 ****50.00
' DOCUMENT # 10200001 9382
1. Entity Name
3716 INTERSTATE, LL.C.
Principal Place of Business Mailing Addrass
6351 N.W. 28TH WaY, SUITE A 6351 NW. 28TH WAY. SURTE A
FORT LAUDERDALE FL 33309 FORT LAUDERDALE fL 333039
e v RN A OMET
Suite. Apt. #, etc. ' Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. Numper Applied For
Oj q OBm Not Appiicable
Zp Coumry ap Country 5. Cgrtlﬁcate of Stetus Desired [ ?iggwmm
8. Name ond Address of Curvent Reglstered Agent 7. Name and Address of New WJM
SRS PR S o Namec . : g e ,F_ cre - e
v WALTER o $treat Address (P.O. B NHbe NoIA*JJ ble)
1512 EAST BROWARD BOULEVARD, SUITE 200 et Adoress ox Number i3 % e. T b
- mwmnm1":" AT = S e Y R - :‘:L-.ég-_l? M"i]_"*) o & -"E'\-'—‘ -—%ﬂ.—-&.é’:- PR
Tt Lasbrlale __FL 7503309

ent for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
Voo d N, Feo @ 4lsle3
0 nams of rogiskred wgent and tite i appiicable. [NOTE: Fogisternd Agant signatura requined whan Einsiatng) "DATE

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

8. The above named entity »-*" thns stalg

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
e MGRM [ celets Tme [Clchangs [ Adaition | &
NANE FEE, DAVD H NAME ' _ =
sweer ApoREss | 8351 NLW. 26TH WAY, SUITE A STREET ADDRESS %
Cire-s1-2p FORT LAUDERDALE FL 33308 - cvy-St-7e
e MGRM D0 Deeto me Ot 0O Aadmﬂ %
NAME FEE, MICHAEL E HAME .
STREETADORESS | 6351 N.W. 28TH WAY, SUITE A STREEY ADDRESS
GTY-sT-27 FORT LAUDERDALE FL 33309 . €Iy -57-21P
me - MGRM O Deets me O Change (] Addilion

o nee. |- TRIBBLE, MARK _ L e

T s ADoRESS | 8351 NW. 28TH WAY, SUTE A ™ =2 7 = oo ST AOORESS. | T m e e 7o & o - oo .

ary-St- 20 FORT LAUDERDALE FL 33309 trv-st-2p : T e -
TINE [ et ut3 O Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57--2P ’ CTY-St-2P
THLE O oelets TTLE [ Change [ Addition
W NAME
STREET ADDRESS STREET ADDRESS N
iy -ST-20 CITY-S1- 2P .
e ] Detete Tme Dl crange [ Additien
HAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-Z3P CITY-51-2P

indicated on this report is true and accurate and signature shall have the same legal effect as If made under aath; that | am a managing member or manager of the
limited liability company of the receiyerof trustee owered to execute this report as required by Chapler 608, Fiorida Stautes.
___/fe -

| | SIGNATURE: & o ‘iHu& QS\L-Q‘LB-QE@?

11. | hereby certify that the information sup plied wuh@vng does not quality for the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information

GNATURE AND X P Data Cinytime Phone §




