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"~ 2003 LIMITED LIABILITY COM.PANY
UNIFORM BUSINESS REPORT UBH)

FILED
Secretary of State

— AT i et -

== GINGLETARY, CHRIS 1

2401 NE 19TH AVE.
FT. CAUDERDALE FL 33305

04-11-2003 90017 004 ****50.00
DOCUMENT # 02000024905
1. Entity Name
THE SINGLETARY GROUP, L.L.C.
Principal Place of Business ] Malling Address :' du J 6 u 6 3
2401 NE 19TH AVE. 201 NE 15TH AVE.
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305 _ -
v R AEE
Suite. Apt. #, ec. Suite, Apt. #, ete. ' | [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number y Applied For
02" 004345—0 Not Applicable
Zip Country Zip Country . ) $5 (11} Additional
§. Ceriificate of Status Desired [ Fee Required
6. Name lnd Addreas of Current Roglthrod Agent 7. Name and Addrass of New thlstur-d Agent
z ittty tole NAMEL  emomgen o o e T T T e

N =R N R} -

a;

Strest Address (P.O. Box Number I3 Not Acceptable)

| cy . FL Izm Soe

~-8. The above named entity submits this statement for the purpose of
tha ohiligations of reglisterad agsent.

changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Satyatura, tybed or Brinked name of regatered agont and tYs il apphcabie.

{NOTE: RegH AQert sir quired when g) - DATE

Make Check Payable to Florida Department of State

FILE NOW!!I FEE IS $50.00

Due By May 1, 2003

8. MAWJNGMEygERslMANAGERS J 1o ADDITIONS/ CHANGES .
' . . e me Presiuat: MEAR O Change ~ JX] Adition
DR NAE Chvishine D. Smﬁlb%w;g,,.
" N STREET ADDRESS E 1g
i T Ay R, T a7 2P 9‘4‘” ! L 33805
e - 7 elets e Ochng [ Addtion
NAME NAME.
STREET ADDAESS STREET ADDRESS
cny.St-aF CuY-ST-7P
TME 0 pelets TILE O crnge [ Addition
R Y S S S . o Rwwe -4 . T T T -
STREET ADDRESS STREET ADDRESS
Gmy-ST-2ip CiTY-5T-7P
me 1 Detete TILE ’ ClChange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CrY-S1-IP
TmE [ Delete WLE I Change (] Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2/P CITy-ST-7IP
TME [ Delets J me Ochenge [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
oIry-ST-2P Y- 5T-2P

limited liability company or tha receiver or trustes empomered ]

SIGNATURE: ""'“N'BKUF&VM‘M AEHED

11. | hereby certify that the information suppliad with this fling does not quallfy for the exemption stated in Section 119 O7(3)i), Florida Statutes. | further certify thal the information
indicatad on this raport is true and accurate and that my signature shall have the same legeal effect as if made under oath; that | am a managing member or managar of the

axecute this re, as required by Chaptar 608, Florida Statutes.

{-20-200% (454) swtri79t

TURE. AND TYPED OH PRINTED NAME OF SIGMMNG

MANAGHTG MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Darytime Phong 4

CR2E083 (10{02)

May 08, 2003 8:00 am



