- = RS M

2003 LIMITED LIABILITY COMPANY. FILED

UNIFORM BUSINESS REPORT (UBR)* Mar 12, 2003 8:00 am

DOCUMENT # 02000020623 l-  Secretary of State
1. Entity Name ST 03-12-2003 90012 030 ****50.00
DREAMS COME TRUE, L.L.C. o ~
Principai Place of Business Méfling Address © .
2501 E. COMMERCIAL BOULEVARD. SUITE 211 o —-2501 E. COMMERCGIAL BOULEVARD. SUITE 211
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
FEE——— ——— -
Suite, Apt. #, elor———____ Suite, Apt. #.ete. 2 " [ CHECK HERE IF MAKING CHANGES
City & State ——— City & State RN 4. FEINumber Applied For
N - UL 1 -3bY b3 Not Applicable
Zip Country Zip Country ™=__ . » ) $5.00 additional
- 5. Certificate of Status Desired O Fee Required
6._Name and Address of Gurrent Registered Agent B 7. Name and Address of New Ragistered Agent
- - e e ——{=Namg= o= = o gl o s -
NORDT, GREGORY M =
100 W. CYPRESS CREEK RO AD, SUITE 700 Street Address (P.O. Box Number is Not Acceptahie)
FORT LAUDERDALE FL 33309 '
City / FL Zip Code

8. The above named eniity po e‘bf changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gf reg o]

R 233

igrwuratyBad or prinled name dhegisteradagent and I # applicabls . (NOTE: Registerad Agent signatura fequirad when reinstating) DATE

SIGNATURE

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

“ ‘
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR 1 Defete TITLE [ Change ] Addition
NAME LAMBERT, ESTHER NAME

STREETADDRESS | 2601 E. COMMERCIAL BOULEVARD, SUITE 211 STREET ADDRESS

GITY-ST-ZIP FORT LAUDERDALE FL 33308 CITY-ST-2IP 3

THLE 7 peletz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TME . St U SR i LU : « . —~. - . [DOchange [} Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CiTY-§7-2IP

TNLE [ Delets THLE [ Changa 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-ZIP

TIME O Gelete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-ZIP

TiTLE [ elete TITLE - O change (7] Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-21P . CITY-S1-71P

11. I hereby certify that the information supplied with this fiing does not qualify for the exempticn slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and.a ple and that my signaturg il have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg g G rustee empoweregl to/exetute this report agyequired by Chapter 608, Fiorida Statutes.

71 v v

SIGNATURE:

SIGNATURK AND T¥PE u MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daytithe

CR2E083 (10/02)



