< 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 02000025625 =1LED
. Entity Name g,,, : -
ONE BROWARD EXECUTIVE OFFICES, LLC ’ -
. 03HAY -1 PHI2: 20
Principai Flace of Business Mailing Address f e { ’Lf .
ONE EAST BROWARD BOULEVARD. SUITE 700 ONE EAST BROWARD BOULEVARD. SUITE 700 SECRETARY OF STATE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33304 LAH »’XS EE. F LUR'L}ﬁ‘
S S lllllllllllllll DT
Suite, Apl. #, etc. Suite, Apt. #, efc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
, @3\— OBlpl s\ 5! Not Applicable
Zp Country <ip Country 5. Certificate of Status Desired o - ﬁ?e'geoqﬁ‘:;”ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&l. CORP.
20 LAURA STREET Street Address (P.O. Box Mumber is Not Acceptable)
JACKSONVILLE FL 32202
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 registerad agent.

SIGNATURE '
Signatura, typed or printad nama of registered agent and title it applicabla. (NOTE: Registered Agent signatura raguited when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
7 Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE [T Delgte TLE NAHZ O change [ Addition
NAME NAME ™me éwaup, e,
STREET ADDRESS STREETADDRESS | {3 1. \{-H'\ et |, S O
ciry-s1-21P CITY-ST-21P JONsomille. & 222.09-—
L O etete e [ change  [J Addition
T B |
:::LETADDRESS ::E:li‘m DRESS SN 73] Phis =
i R
LA —— o e $i |
| cm-st-zp BITY-5T-2P O5/0L03-—01042--01 1 #5000
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ Detete TITLE (I change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dajete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE [ velete THLE {1 change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 that my signature shall have the same legal offect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiyef or trustee empowerga<o exkcute this report as required by Chapter 608, Florida Statutes.

Inc

- TOIHED _alve_Gof353-5975

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

il A 1

o 1 L
> 4 T . e S ™™ T e T e -—-—

0023194

CR2EDS3 (10/02)



