FILED
2003 LIMITED LIABILITY COMPAIY

UNIFORM BUSINESS REPORT (UBR) - Secretary of State
- e - ke 3k of e
DOCUMENT # L02000024640 ‘ f-":f“’ff‘n;i""'_.‘. 04-21-2003 90122 012 50.00
1. Entity Nama fFAAIE e
DELRAY NORTH, L.L.C.
Principal Place of Business Mailing Addrass
3910 N. S6TH AVENUE 3910 N, S6TH AVENUE 44001539
SUTTE 103 SUITE 103
HOLLYWOOD FL 33021 . HOLLYWOOD FL 33021
us us
2. Principal Place of Business 3. Malling Address ‘
Sute, Agt. #, stc. Suite, Act. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- . | |Not Appiicable
Zp Country Zip Country B. Certificate of Status Desirag O ggg?qumm"m‘
- 8, -Name and Address of Cuireit Rogistersd'Agent™- "~~~ - |- ==~ = -7 *Nanie and 'Address of New Reglstered Agont™— - T
e et e e e ] oName T . e . e ‘
PEARLMAN, PHILIP -
3610 N. 58TH AVENUE Street Addrass (P.O. Box Number is Nol Acceptable)
SUITE 103 ‘
HOLLYWGOD R 33021
City FL Zip Code

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

SIGNATURE
Slonature, typed or prirted name of registerad soen snd titls f applicable. {MOTE; flags Agent kg tequired when a). - .. DATE
FILE NOWI!! FEE IS 55000
Make Check Payable to Fiorida Department of State .
: -3 . - Due By May 1, 2003 P

9. MANAGING MEMBERS/MANAGERS 10, ' j " ADDITIONS/CHANGES T
e MGR 3 Delets Tne Ochange [ Addlion
HAME PEARLMAN, PHILIP HAME

STREET ADORESS | 3910 N. 56TH AVENUE, SUITE 103 STREET ADCRESS

CTY-ST-2p Hou.vwooo A _m'l City-S§1- 4P

TmE [ Gelete e [ Changs - [ Additicn
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-8T-21P CAy-s1-1P

TmE y Fo— B . D .D.e_m-—-.- T -i-_u.-----‘l_LE 0 e Ty -‘-‘—- - D C#'IHU& Dmmun .
SNEME e e e e e e e . ..M NAME _ 1- ——— e - e —
STREET ADDRESS _ STREET ADDRESS

CITY-ST-2P . CTY-ST-2P .

TE ] Detete TTLE O Change [ Addition
NavE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CTY-ST-DP

TME ) ' O Delcte LE ' [ Crange 7 Addition
NAME NAME

STREET ADDRESS T STREET ADDRESS ot T .
CHY-ST-2P o ' T T e e ol e ot et B I RIT TR IR R A
TmE : Ooelte . Jme : o T T T TGk [0 addition”
NAME . '

STREET ADORESS ) T . [ e aoDREss

oSt | . . ‘ . o

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Stawges. | further certity that the information
indicatad on this raport is true andaccurate and th y signatyre shall hava the same legal effect as it made under cath; that | am a managlng member or manager of the
limited liability company or the rodé

ives or trustee gfipowared 1o exglbute this repert as required by Chapter 608, Florida Statutes.
SIGNATURE: L BNEIN0L mﬁﬁ?‘b pearinan __Y/14/03 9% 893.37¢2]
WEMDER, W ™ Caytimo Prone ¢

it , OR AUTHORIZED REPRESENTATIVE

May 14, 2003 8:00 am

CR2E083 (10/02}



