2003 LIMITED LIABILITY COMPANY

SRS

FILED
Mar 27,2003 8:00 am

/1
UNIFORM BUSINESS REPGRT {UBR) *' Secretary of State
. 03-17-2003 20003 049 ****50.00

DOCUMENT # L02000019701 ort
1. Entity Name
NEIL JOSEPH, LLC
Principal Place of Business Mailing Address
5295 TOWN CENTER ROAD. SUITE 20 5295 TOWN CENTER ROAD, SUITE 200
BOCA RATON FL 33485 BOCA RATON FL 32486
S e W A

Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Slate City & Siale 4. FE| Number Applied For

h_b &S’O O ‘278 {4 |Not Applicable
Zp Country ] Zip Country 8. Certificate of Status Desired ] gi'g?qu‘“'gﬂ"m',
B. Name and Address of Current Reglstered Agent 7 Namo md Addms of New Reglstendg_go_
JEET~tes S SR = e S e T N T R NBI'HB;a PR S — -
- GOLD, STUART M:ESQ====—=—= P |
8180 N.W. 36TH m’ SUITE 100 Streat Address (P.O. Box Number is Not Acceptable)
MAMI FL 33166 i
City FL Ep Code

the obligations of registared agent.

8. The above namad enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE .
Signaturs, typed or priniod nama of registersd agent and tie i appicable, {NOTE: Registerad Agent sipnabis mquirsd when reinstating) DATE
FILE NOWIIt FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS . ADDITIONS  CHANGES -
e MGRM O pelete me Clcrange [ Agdition g
HAME SHUSTER, ERROL NAME g
sweef anoress | 5205 TOWN CENTER ROAD, SUITE 200 STREET ADDRESS g
ciry-s1-z¢ BOCA RATON FL 33488 cm-51-29 iy
ME [ paete TME [ Change {7 Adition g
NAME NAME
STREET ADDRESS STREET AUDRESS
¢y-g1-2IP CiTY-t.2P
TME [ Datgte, ___ J TRE_ _ ——— L -~ E]crmpe [ Addition
MAME =T - - NAME L ~ . o -
_STAEETADORESS | o et e T S ~STREET ADDHESS
CITY-ST-2iP CrY-ST-2%
TIME 7 Dalete TILE © [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
LITY-31- 2P Cry-sT-2P
TILE [ petete TmEe [J Change  [I Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-oP CiTY-§1-21P
TLE [ petete THLE D thange ([ Addition
NAME NaME
STREET ADORESS STRFET ADDRESS
CImY-S1-21f CITY-ST-29
11. | hereby ce'rttlx Ihat the Information supplied with this filing does not qualify for the exemption stated In Seclion 119.07(3Ki), Florida Statutas. | further cartify \hat the information
indicated on this repart is true 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 or trustee empowered 10 execute this report ag required by Chapler 608, Florida Statutas.
SIGNATURE: SIGNATURE REQUIRED &Mg/c« 3)(31@3 5/(01 394_ QIHJ-
SIGMATURE ANTD TYPED OR PFUNTED MAME OF SHANING MANAGING MEMEER, MANAGER, Oft AUTHORIZED REPRESENTATIVE D-wmm:m.'

25 e S




