-

FILED
2006 LIMITED LIABILITY COMPANY May 11, 2006 8:00 am

1. Ertity Name (05-11-2006 90019 034 ***155.00
1020 LR LLC
Principal Place of Businass Mailing Address
2700 GLADES CIRCLE 2700 GLADES CIRCLE e LAt
SUITE 111 SUITE 111
WESTON, FL 33327 WESTON, FL 33327 o
Suite, Apt. #, etc. _ Suite, Apt, i!, e?tc. 03242006 Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FEI Number Applied For
0 - 35 {5234 Not Applicable
Zip Country Zip ' Country ) . $5_00 Addtional
5. Certificate of Status Desired II/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent
Name
NATHAN, RANDY J ESQ
7805 SW6TH COURT Street Address (P.O. Box Number is Not Acceptabla)
PLANTATION, FL 33324
City FL [ Zip Coda
8. The above named entity submits this statement for the purposs of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registerad agent.
SIGNATURE
Sigratune, typed or printed name o registered agent and titke if Applicatie. (NQOTE: Registersd Agent signeture required when renstating) DATE
Fulng Foe Is $50.00 Make check payable to
y May 1, 2006 Florida Departmont of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
HILE MGRM T pelete MLE [ change ] Addition
NAME FEMA GROUP, INC. NAME
STREET ADDRESS | 2700 GLADES CIRCLE SUITE 111 STREET ADDRESS
CITY-ST-2IF WESTON, FL 33327 CITY-ST-2iP
TME MGRM O oeiste TIILE [l Crange [T Addition
NAME BUILDING GROUP CORPORATION NAME
STREET ADORESS | 2035 QUAIL ROOST DRIVE STREET ADDRESS
CITY-ST-2IP WESTON, FL 33327 CITY-ST-2IP
me [ Detete TME CIcCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-ST-29 CITY-ST-2IP
TME 7 Delete TMLE Clchange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
ATy -ST-2P CITY-ST-21P
TILE 3 oelets TILE Cichenge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TMLE 1 oelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(iP.Y—ST-lIP CITY-§1-7IP
1%. | hereby certify that the informati pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report is rue and’accurate and that my signatura shall have the same legal effect as if made under cath; that E am a managing member or manager of the
¢ limited liability company or Bceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. @3 4
0 -18~0¢ IV
SIG NATURE
NATUR*ANDWPEDMPRINTEDMOFSIGNM OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

A — 7



