FILED

2003 LIMITED LIABILITY COMPANY Apr 17,2003 8:00 am *

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000022978 ecretal V of State
1. Entity Name 04-17-2003 90032 014 ****50.00
BARRY SHNIDER & ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
1321 SW. 74TH TERRACE 1321 SW. 74TH TERRACE
PLANTATION FL 33317 PLANTATION FL 33317
S v 0RO
Suite, Apt. #, etc. Suite, Ap. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE Number Applied For
6 , 16 Ll' Not Applicable
Zp Country 2lp Country 5. Ceruflcate of Slatus Desired O gi'ggq‘ﬁf:;ﬁo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N S el i R e o T AR T e e =Name = -——== A T T L T Tl L TS e -
GLASSMAN, MARK ESO
THE LAW 0FF|CES OF FREEDLAND & GLASSMAN PL Street Address (P.O. Box Number is Not Acceptable}
2665 EXECUTIVE PARK DR., STE. 3
WESTON FL 33331
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of regisiered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 1. ADDITIONS /CHANGES
TTLE MGRM [ Delete TITLE [ Change [ Addition
NAME SHNIDER, E. BARRY NAME
STREETADDRESS | {321 S.W. 74TH TERRACE STREET ADGRESS
CITY-ST-2IP PLANTATION FL 33317 : CITY-ST1-2IP
TITLE O pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
e . e wses wmmeer s, [ Dolete oo JSTRE. oo La o L L i o mecem e ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O pelee TITLE [ ¢hange  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TmEe [ Detete TINE [Jchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ pelete TIFLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CiITY-§T-2IP

11. | hereby certify 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 true and accurate and aatmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

| d
SIGNATURE g A Daytims Phone #

CR2E083 (10/02)



