2003 LIMITED LIABILITY COMPANY M OSFI%(E)]_?? 8:00
UNIFORM BUSINESS REPORT (UBR) a ’ . am
DOCUMENT # 02000026088 Secretary of State
1. Entity Name 05-05-2003 90089 036 ****50.00
THE GENESIS GROUP, LLC
Principal Piace of Business 7 Mailing Address
10282 N.W. 54TH PLACE 10282 N.W. 54TH PLACE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
> v AR T G I
Suite, Apt. #. efc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5'.2 2 23 .7'-/5'5/ Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ ?ei ggqlﬂicgnonal
6. Name and Address of Current Regislerad Agem 7. Name and Address of New Registered Agent .
T VOSTEAR s ma - Name
SCHWARTZ HOWARD L
ONE PARK PLACE, 621 N.W. 53RD. STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 380
BOCA RATON FL 33487
City FL Zip Code

8. The dbove 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
Slgnatura, typed or printed name of registered agent and titls if appficable. - {NOTE: Registered Agent sighature required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Flerida Department of State
Due By May 1, 2003
9, MANAGING MEMBERSIMANAGERS - f 10, ADDITIONS /CHANGES
TITLE MGRM O elete L O change 1 Addition
NAME GREER' JOHN L NAME
STREET ADDRESS | 4180 N.W. 53RD. COURT STREET ADDRESS
GITY-S1-2P _COCONUT GHEEK FL 33013 GITY-ST-2IP
TILE MGRM O pelete TNLE Clchange [ Addition
NAME GREER, JAMES D NAME
STREET ADDRESS | 10282 N.W. 54TH PLACE STREET ADDRESS
CITY-ST-21P ORAL_SEMG_S_FL m CITY-ST-2IP
TITLE e e -~ belete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z/P CITY-S1-21P
TRLE O] Delete TITLE {OdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-31-21P
TME 1 Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-$T-71p
TIMLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suppliea with this filing does not quality for the exemption stated in‘Section 118.07(3)(), Florida Statutes. 1 further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee egQpowered to execute this report as required by Chapter 608, Florida Statutes.

@&EWJQM-(M/ 43503

.
SIGNATURE AND TYPED OR PRINTER NAWE OF S ‘NING M. M ., OR AUTHORRZED REPRESENTATIVE Data Daytirna Phona #

0011943

CR2E083 (10/02)



