STAPLE CHECK HERE

-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 93000000062 -

1. Entity Name

BEST TECHNOLOGIES OF BROWARD, L.C.

Principal Place of Business

4200 PETERS RD
FT. LAUDERDALE FL 33317-4541

Mailing Address

4200 PETERS RD
FT. LAUDERDALE FL 333174541

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

SE

.~

FILED

01 27 wgyp

SECRETARY
TALLAHASSEE, FL0RIG

I
OF STATE

]

BN

DO NOT WRI’\IE IN THIS SPACE

I

City & State City & State 4. FEI Number 65 03943; Applied For
!75 Not Applicable
i Zip- Count i i
Zo Country P ouniry 5. Certificate of Status Desired O $5'0° Addmonal
i s . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .
GREENE' TIMOTHY § Street Address (P.Q. Box Number is Not Acceptablé) '
4200 PETERS RD .
FT. LAUDERDALE FL 33317-4541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signatura, typed or printed name of ragisterad agent and titis it applicable. {NOTE: Registered Agent signatura requirad when reinstating) i DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
) i
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ' O Dekete TITLE l {JChange [ Addition
tae GREENE, TIMOTHY S N |
STREET ADDRESS 4200 PETERS RD STREET ADDRESS
CITY-57-7IP FT. LAUDERDALE FL 33317-4541 CITY-8T-2IP R
TME MGRM ] Delete TITLE ! O change [ Addition
NAME KIRSCHNER, JOHN NAME [ _
STREET ADDRESS | #50¢) PETERS RD STREET ADDRESS .. ... 20010 [:1450983 o e |
CITY-ST-21P FT. LAL lnFRDALE EL 33317-4541 CITY-ST—ZIlP B P "D?.“"Sl I.J'I:'ll-—-—DlUB?——-D 1 ? p
e 1 Delete e : ¥k C0 . 00 a0 addBn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TTE [ change (] Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP .
TITLE O Delete TTLE ' O change 3 Addition
NAME NAME )
STREET ADDRESS STAEET ADDRESS
CITY-5%-2IP CITY-ST-ZIP
LT O Deiete TITLE [ change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP

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. | funher certify 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 | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. '

N /ay/ol

D5 792-4970

Data” Daytime Phone #

-

CR2E083 (5/01);



