sianatune. /S URY BESTRLE (it tns .’ ";_;/g/,) IYF 770 37y

SIGNATURE AND PMRYHMED MNAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phana #
&

]
' FILED :
2003 .IMITED LIABILITY COMPANY 20. 2003 8:00 am
UNiFORM BUSINESS REPORT (UBR) ng ,t £ St ta
1. Entity Narme 02-20-2003 90021 024 ****50.00
2322, LLC
Principal Place of Business Mailing Address
051 N.E. 48TH STREET. #706 3051 NE. 48TH STREET. #706
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. ) {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI pNlumber Applied For
@80~ 3 - 5 7{8' Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- = - -:Namg—....z e T
WAXMAN, RHODA
3051 N.E. 48TH STREET, #706 : Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpase 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 -
Signature, typed o printed name of repisigred agent and title it applicable. {NCTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. N ADD#TIONS,’QHANGES
mE [ Delete MLE "fﬁ”’fj/ " 77 EATBEZ [ Change [ Addition | &
NAME NAME Krfooa “wAx "’”’Z‘ iy e
STREET ADDRESS SREETADDRESS | Bosy Al ¥ S7° Q
CITY-57-2IP CITY-ST-21P Fr.L£90D Ft 22305 2
TITLE O elete TITLE [JChange  [J Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ charge [ Addition
NAME NAME
STREET AUDRESS o T STREETADRESS [ -0 < - e U
CITY-ST-2ZIP CITY-ST-2IP
THLE O Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP
THLE [ pelete TILE [ Change ] Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP .
THLE O oelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability cormnpany or the rgfiver or t?ee empowered to execute this report as required by Chapter 608, Fiorida Statutes.




