' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Sgp 24,2003 8:00 am
e

DOCUMENT #.02000027256 [ <BR cretary of State
1. Entity Name %J% i o 09-24-2003 90046 040 ****50.00
FLORIDA TRUST ASSQCIATES LLC A
Principal Place of Business Mailing Address
6307 CORAL LAKE DRVE 6307 CORAL LAKE DRIVE vuivuus s .
MARGATE FL 33063 MARGATE FL 33063
e = A AR
Ho5 N _QCEAN &iyD Y05 Al OCernd B D
Suite. Apt #, etc. Suite, Apt. #, etc,&)? D CHECK HERE IF MAKING CHANGES
City & State City & Statg, 4, FEI Number _ Applied For
HMAPND M Y Fb ' /%ﬂ’;pﬁ!\/o QCJ‘[ v FL {3 ‘L/Z{ 70 1 a_ Not Applicable
| Z’-Ii}_%@'g,},z | Geuntry _ ﬂgg, LB Countty __ - -5.-Cortificate of. Status. Desirsd E;——-—-fg-geoﬁfﬁ“ma’-— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name + ]
CORPORATE CREATIONS NETWORK INC. JeSf  Fherany
941 FOURTH STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33139 —
o 7 Y05 N. oy 8IV0 “or
Y Fbmpang Beh FL | “%%¢cz

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

the obligations of registered.aBent.
e —_— .
SIGNATURE j-j 7 gﬂ/ EFF 7@/@9&/ 7-2-03

Signature, tygeﬁ ar prmf;d name of ragisterad agent 1};6 title if applicable. {NOTE: Registered Agsn( signature requirec when reinstating) DATE

E FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES

TE MGR . [ Delete TINE ] Change [ Addition
NAME PARADY, JEFF NAME
sTReeT ADDRESS | 6307 CORAL LAKE DRIVE STREET ADDRESS
CITY-ST-ZIP MARGATE FL 33083 CITY-§T-2P
TITLE 7 Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-7IP
TImETTT s ‘[_r“n'éﬁ?r"s‘—-—!'“‘rms S = : = [J°Chiange (1 Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S57-2P CITY-ST-2IP .
TITLE [ oelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-5T-2P
TITLE T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TI1LE Ol cnange 7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i),. Florida Stalutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowerad to execute this repart as required by Chapter 668, Florida Statutes.

SIGNATURE: S/ 2N N T A ARRED G203 G5 707 7778

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGNING MANAGING MEMBER, HA%EH. (R AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/03)



