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TRAOING. UG ' =N ET
Principal Piace of Business Mailing Atdress - .
BOCA RATON FL 3% BOCA RATON FL 3831 o
‘ SRR ARY L e
ia
2 Principal Place of Business ‘ 3 Ma‘ding Addrass
Suite, Apt. &, etc. ': Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE) Number Applied For
. OS-OS4IYLeY Not Applicable
z,' .
4 Country Zp Country 5. Certificate of Status Desired [ gese'gg;:::ia'm
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
DORIA, JEFF
2300 NORTH FEDERAL HWY. Street Address (P.Q. Box Number is Not Acceptable)
BOGA RATON FL 33431
City FL Zip Code

8. The above.namned entity submits this staternent for the purpose of changing irs registered office or registered agent, or both, in the State of Fiorida, | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE :
Signature, hyped or printsd narne of registaned xgert and die if appicabls. (NOTE: Repiueved ADond SIgNahur rckared when minstating) DATE
- . FILE NOW!IN! FEE IS 530.60 -
p, " Make Check Payabie to Florida Department of State
Due By September 24, 2003 :

/9. MANAGING MEMBERS/ MANAGERS J ADDITIONS/CHANGES

TE RaNAGeR [ Pl O deite e I Change (3 Augibon
HAME TelLF DoniA W MAME

STREET ADDRESS 272 2. < A SS prrec e A.-, STREET ADORESS

rrv-$1-26 %e C nas Beacn FC. 33FY ary-s1-ze _ : :

me L Dot TRE (I 090 0,')3 W ') l/ﬂ@ I crange [T Addition
NAME NAME

STREET ADDRESS STREET AGDAESS 0?/59/03 0/667 07)—3

CrTy-5T.20 arv-st-e - 3%— 150.0d

e ] Detete TME O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST. 7P oy-st-ap

THLE O Oetete TME ‘ - Ocranga  [Tjaddition
e SEEsIeT ATEMENT L0

ofTY-ST-2P omdisn et i g o d

TIE [ elets mE [ change (1 Acdition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

oy.st.zp Y- 5T- 7P

TmE 3 Detete mE [ Change [ Acition
IMF MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ony-st-ap

11. | hareby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ard accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limed liability company or the raceiver of irustee empowered to execute this report as required by Chapter B0B, Florida Stahutes,

. / A TeA7 Dena Q ,/*Zi’, 03 SL(-367- 1168

SIGNATURE:
SKHATURE




