2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
ARD

DOCUMENT #

1. Entity Name

L93000000062

BEST TECHNOLOGIES OF BROWARD, L.C.

FILED

OO APR Ik AM 9: 02
- SECRETARY OF STATE

Principal Place of Business

4200 PETERS RD
FT. LAUDERDALE FL 33317-4541-

Mailing Address

4200 PETERS RD
FT. LAUDERDALE FL 333174541

TALLARASSEE, FLORIDA

UM

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MM
City & State City & State 4. FEI Number Applied For
L 65 039 4375 Not Applicable
—Zip-T oA T Coltry | F iy —= < S - Country — == = " - ',"'$5:00’iaa-ﬁio_n—a|—""
. \ §, Certiicate of Status Desired B’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent
Narme
GREENE, TIMOTHY $ Street Address (F.O. Box Number is Not Acceptable)
4200 PETERS RD
FT. LAUDERDALE FL 33317-4541 /
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registaced agent and title if applicabla.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TIME MGRM [ petete e [ change [ Aadtion
HAME GREENE, TIMOTHY S HAME P D T
avaeer anokess | 4200 PETERS RD ETREET ADDRESS 200 %&:&Eﬁ?ﬂﬁ?‘.:ﬁﬁ |j§'_:.=_i_‘l21 )
eiv-stze | FT, LAUDERDALE FL 33317-4541 EiY-s1. 2P ST 00 #esekebl 0
TITLE MGRM - [ petete TmE [ changs [ Addition
NAME KIRSCHNER, JOHN NAME

staeer aooress | 4200 PETERS RD STREET ADDRESS

evv-st-ap | FT, LAUDERDALE FL 333174541 - el L - T

TITLE 1 petete WILE [] change  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-$7-21P citr-41-2p

TmE U] velsta TITLE [ change  [] Adtiition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-sT-2IP CITY-$T-1IP

TITLE [ peteta TITLE [J chonge  [] Addition
NAME NAME

STREET ADDRESS TTREET ADDRESS

CITY- 3T 2P CIFY-ST-2IP

Tme . [ peteta TITLE [ change  [] Additton
wame “NAME

STREET ADDRESS STREET ADDRESS

CITY- $T- 21P CITY- §T- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Stz

Fs+293-/770

SIGNATURE:

A GNATURE AND TYPED OR Pnn'w' NAME OF SIGNING MANAGING MEMEER OR MANAGER

Y/ 0

Date Daytima Phona #

4v  86¥5000

CR2E083 (9/99)




