FILED

. May 04, 2004 8:00 am
S 2004 LI NUAL REPORT T ANY Secretary of State

_ o o 24 e e
DOCUMENT # L03000035952 05-04-2004 90021 026 50.00
1. Entity Name
4700 NW 2ND AVENUE, LLC
565
Principql Piace of Business Mailing Address ‘ q u b q B ? a
5000 T-REX AVE., STE. 150 5000 T-REX AVE,, STE. 150
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e S IO EERG TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc., 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State El Num Appliad For
ré 4?&7 OO % 7 Mot Applicable
Zip Gountry Zip Country §. Ceriificate of Status Desied 0O fi.gg‘;\is;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIEGEL, NED L
5000 T-REX AVE., STE. 150 Strest Address (P.O. Box Number is Not Acceptabie)
BOCA RATON, FL 33431
City ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agenl end title if applicable. {NOTE: Registered Agent signatire raquirec whan rainstating} DATE

Filing Feo is $50.00 . Make check payable to

Due by May 1, 2004 ~ Florida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE O Delete TILE O Chenge [KAddition
HAME NAME d N QA
STREET ADDRESS STREET ADDRESS 5— T= P(U"-Q. Sf'c. ’\57)
CITY-ST-TP CITY-ST-2P
TITLE [ Detete TMLE [ Addition
NAME A rane
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-ZIP _
TITLE O oetete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-21P
TITLE O Dalete TINLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-21P
TITLE 1 pelete TITLE CIchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ petete TTLE Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST- 2P

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 certify that the information
indicated on this report is trua,AfY accurate and that my signature shall have the samae legal effect as if made under cath; that  am a managing member or manager of the
limited liability company or (& redeiver or trustee empowered to exaecute this report as required by Chapter 608, Florida Statutes.

(O M LSie ghofoy [s0) gog5200

fi PRINTED NAH( ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED




