2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UB

FILED
08,2003 8:00 am

DOCUMENT # 02000021173

1. Entity Name

SILVERSTREAK, LLC

%
ecretary of State

09-08-2003 90077 017 ****50.00

Principal Place of Business

PO BOX 811144
BOCA RATON FL 33481

PO BOX 811144

Mailing Address

BOCA RATON FL 33481

2. Pringjpal Place of Business

3. P\f?gﬁwdrs 7 XOO? (//

AU

0, Box §009Y/(
Suile, Apt. #, elc. ~ Suite, Apt. # etc. BRCCHECK HERE IF MAKING CHANGES
City & State " City & State 4. FEI Number Applied For
€ vp ’C-m »th ‘, ﬁ & Ven fivend ) F& g éj é qé g Not Applicable
Zip, Coumry Country P 5. Certificate of Status Desired | $5'0° Additional

33289 us#A

23250

[

Fee Required

6. Name hnd Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

|;.~

Name

f‘fee, esicie ﬁnzz_ie,/

_ SIVERANNABEL L. . . . s
4783 S. ClTATlON D& #104 " Street Address (PO, Bk Number is Not A’Cceptable)
DELRAY BEACH FL 33445
. ) S é 9(/0[ wa'éw [//M/ fUu'E’(.
[ cy /40//\/ WI/ch/ FL '?Cé)d:u &G

8. The above named engty submlt this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, 1 am familiar with, and accept

!he obligations of re

SIGNATURE __{_*
Sign:

(NOTE: Registersd Agert signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departiment of State

i Due By September 24, 2003

9. ¢ - MANE@JG MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

ettt [ Detete e MGEAR M BelChange [ Addition
NAME NAME Aonabef f‘f(’jema “

STREET ADDRESS sreeTao0ness | g Y A Hav b U W San 2t

OITY-ST-2IP ’ CITY-5T-2P (—lo Hy wa “{ y £l _30_4?

1 A O Delete TITLE CJChange  [X:Addition
NAME NAME :l ( §

STREET ADDRESS STREET ADDRESS | gy q@ [feredy v i o Suu 4

CITY-ST-7IP Ciry-sT-21P ‘:[rﬂlqlad T /f,{ 22049

e CJ Detete TImEe () Change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY; ST-2P e e e SRR 1) 3 TR O -

TILE [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CiTY-ST-2P

TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CHTY-ST-2IP

THLE 1 Detete TITLE . Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

11. t hereby certify that the Information supplied with this fiting does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am a managing member or manager of the
fimited liability company of thegreceiver or justee empowered t0 execute this report as required by Chapter 608, Florida Statutes.

IRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF sﬂwme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phone #

e

3
8

CR2E083 (4/03)



