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[N
' Lo o | 01082007 No Ch-LLC CR2E083 (11/06)
DO NOT WRITE lN THIS SPACE + | 4, FEl Number Applied For
‘ . Gl o " ’ 51-0542199 Not Applicable
: v : Coe Ity B (ST N P
e S LT e o D .;;é?j'?g,--"iiz'.jf;fg“}’ ‘-y‘éaff;;\iﬁ";e ; AP -;.;255('%5%@:5? -5, Cartificats of Status Desired [ Eg'ggqlﬁ"_‘:é“""a'
4. Name and Address of Current Rogistered Agent ' '

ZUKER, HARRY

4800 N. FEDERAL HWY, SUITE B205 ERR ‘_DQ NOT WR‘TE _ .
BOCA RATON, FL 33431 ol "IN TH|SSPACE Ce

1

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1ha obligations of registered agent,

SIGNATURE

Slignmture, typed or printed name of registared agent and ttie if applicanls {NQTE: Registersd Ageni sighature required when reineLating) DATE

Filing Foe Is $50.00
Due by May 1, 2007

Y MANAGING MEMBERS/MANAGERS B O R R
e MGRM LR AR e i ? K
NAME ZUKER, HARRY ‘ : UIjDQEiDﬁ%lEE.

vrar | BOCARATON.FL 3451 . 01/10/07-80080-019. 50.00
e MGR L #(!‘;5;:%" l‘=;5=-‘3:5§;;f§'!";;f“'é e ,(Eiis Py el E[%)
NAME CHAMBERS, KEITH D R tLo W s g‘("'m;a."f‘;“ 0T : ’ :
stReEl onREss | 4800 N. FEDERAL HWY, SUITE B205 ‘ '

CITY-ST-21P BOCA RATON, FL 33431

TMLE

NAME P

L 3 irg . Cgaty e e oin I EN .
STREET ADDRESS SR PR T T PN ¥ ; . S "
et 'DO'NOT WRITE
CiTY-ST-2P T A ;D - ] g ki I E

¢

STREET ADDRESS .o : S
CITY-5T-219 R ts

m "IN THIS SPACE

ol el

e R ‘
STREET ADDRESS I ' e . *

oIry-51-2p Lo ' T "
TIE
NAME o
STREET ADDRESS 4
cry-S1-21P )

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptians contained in Chapter 118, Florida Statutes. | further certify that the information
inticated on this report s trus ant pccurate and that my sigraiure shall have the sama Jegal efiect as It made under oath; that | am a managing member or manager of the
limited liability company or the [ecgfiver or trustae empowgsed to execute this report as reguired by Chapter 608, Florida Siatutes.

4

SIGNATURE: _—[N—™—x_ H2 {/ o7 50199 -aonE

SIGMATURE AND TYPED OR PILNTEI:(M ’)F AIGHING] FA.NA,GIM MEMOER, OR AUTHORLZED REPRESEHTATIVE Dats Oaryiers Phone §

\-\a("'\g%\'ﬂq




