2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT.#-

Ennty Name- ¢ <

i UDMUBT‘LC e e A

- 1.93000000385

P
e lod

Mace of Business

P.0. BOX 11369
"T. LAUDERDALE FL 23339

Mailing Address
P.O. BOX 11369
FT. LAUDERDALE FL 333381389

APPRuUvE
AKD
FILED

00 APR 1L AM 9: 02

CRETARY OF STAIE
'FEELAHASSEE FLORIBA

AN R AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, apt. #, slc. DO NOT WRITE IN THIS SPACE

’ Mo
City & State City & State 4. FE! Number Applied For
650448972 Mot Appiicabie
Zie Country Zin Country 5. Certificate of Status Desired () gessggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name

SRKAL' M“'OTA K Street Address {P.O. Box Number is Not Acceptable)

2659 NE 26TH COURT

FT LAUDERDALE FL 33306

City FL Zip Code
), 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
Signature, typed or printed name of registered agent and tile if applicable. (NGTE: Registerad Agent sigrature required when rainstating) DATE
_ FILE NOW!! FEE (S $50.00
Make Check Payable to Department of State

3. MANAGING MEMBERS / MEMBERS - 10. ADDITIONS / CHANGES
me |MEM 0 oot TITE [ change [ Audition
aMe i - SERFUSTINI, ANTHONY NABSE
aeer Aot | 500 NW 62ND ST STH FL STREET AODRESS
ITY- $T-21p FT LAUDERDALE FL 33309 _ CATY- ST- 2P
T MEM {7 nokem me [Jcuange [ Asditon
IRME BELL, JAMES NAME
eeEt avoress | 500 NW 6280 ST STH FL STREEY ROURESS
av-ar-e | FT LAUDERDALE FL 33309 i
me MEM 2 pewte Tme
e SRKAL, MILOTA naE
TReev AogRess | 500 NW 62ND ST 5TH FL NTREET ADDRESS
wv-stze | FT LAUDERDALE FL 33309 oTY-g7- 2P
mE ] pesets TIME o q;gmu I_'J ulumm
IAME NARE SO -? f,.-.ﬁ tﬂ] '
TAEET AUURESS ATREET AUCRESS “}: ; b -0 , Fh‘",@‘-“‘
Y01 S eksan], 00 seeestS0, 00
TME ] oelate TmE [ changs {1 Attition |
(AME KAME
THEET ADORESS STREET AODRESS
iy i81- 2P CITY-S1- 717
M 1 oetete e Ol chengs [ Adtion
AnE; WANE
TREET ANORESS STREET ADTRESS
ITY-3T-OF ¢ITY-ST- 1P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. | further certify that the information
indicated on this report is true and accurat: th

fimitad liability company or the receive o
L3
E:

SIGNATURE:

igngture shall have the same tegal

ffect as if made under oath; that | am a managing member or manager of the
redfto exegfitg this report as required by Chapter 608, Florida Statutes.

/ /0/ 00 (755)589-86/2

SIGNATURE AND TYPED,OR PRINTED NAME OF SH

Ds‘a Daytime Phone #

dv  6LEYLOD

OB (995



