LIMITED LIABILITY COMPANY

FILED
Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000033221

1. Entity Name

1 _,,-:"‘
@ R
TRADITION REXTESTAPE—F '

Realh @ Ltr\esib)_L.L.C. 0

ecretary of State

04-25-2003 90759 009 ***%£50.00

30060692

3Ye FL

2. Principal Place of Business 3. Mailing Address
1150 Eost SunnseRlWd.| P o. %OX 5403
Suile, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
k MM&W&Q‘G) FL |Forkxhaunderdale, EL 72~15491786 Not App|icabls
52 %3 o U‘ l.iousnn _lep 33 ‘ o & Lg"h 5. Certificate of Status Desired O ?i.ggﬁfleﬂtiona\
7. Name and Address of Current Registered Agent

G lbert , Glen R.

Street Address (P.O,_Box Number.is. t Acceptable) —— .
T80 Cast Shnnse Rivd.

34 FL

“ce. Launderdale. FL | 550y

8. The abeve named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titla

9. MANAGING MEMBERS /MANAGERS

DATE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

MM ..

Cote ComtDun \-\-\e.s)LLc_,
MSo East Sunnse Rlud.
Fort Lomderdale EL 33304

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-§T-2IP

TILE

NAME

STREET ADDRESS
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 certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am a managing member ar manager of the

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

GLENR. GILBERT

SIGNATURE: ceutive Vice Preg;

‘l‘/zo /wa?

SIGNATURE AND TYPED €R PENTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ‘UTHDRIZED REPRESENTATIVE

) Date Daytime Phone #




