2001 UNIFORM BUSINESS REPORT (UBR) |

PORCTYYY

CR2E083 (11/00)

1. Entity Name Lg 000000627 e i
WHICER, LC. FILED
_ . | - 0T s ey g g
Principal Place of Business = . Mailing Addrass ) SE ;
T A -
BIONORTH OSTHAVE. - ... . . 3530 NORTH 45TH AVE. TAL[EF;\EM RY OF STATE
HOLLYWOQD FL 3302t T . HOLLYWOOD FL 33021 : l | HASSEE, FLORIDA
2, Principal Place of Business ) 3. Mailing Address ”"“IN m m” Hm "m "m m” "m "m ||||| I”II "I" IIII lm
. . | n ‘
Suite, Apt. #,etc. - <o e ] Suite Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For -
65’0535109 Not Applicable
p Country Zip Country 8. Certificate of Status Desired O $5'00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
Name B ) -
WE|SS, LAWRENCE A - Street Address (P.O. Box Number is Not Acceptablé) ;
3530 NORTH 45THAVE. . = -~ i
HOLLYWOOD FL 33021 ,.
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 . : :
Signature, typed or printed name of registered agent and title if appiicabla. {NOTE: Registerad Agent signature required when reinstating) . DATE
~ FILE NOW!!! FEE {S $50.00 .
Make Check Payable to Department of State '
9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TIMLE MGR L [ Delete e . : [Jchange 3 addition
NAME WEISS, JUDITH NAME i EsS FR2gd g —— =
STREETAOOFESS | 3530 NORTH 45TH AVE, STREE ADDAESS ~01/24,/ 01 =11 015--004
BITY-ST-ZIP HOLLYWOOD FL 33021 CIrY-51-2IP oS O sk, 10
TME MEM , * 7 Delete me - S [ change [ Addition
HAME WEISS, JUDITH D e '
STHELT ADDRESS | 3530 NORTH 45TH AVE. STREET ADORESS
CiTY-57-2IP HOLLYWOOD FL 33021 ’ CITY-S1-2IP * ) o
- _.TIT—LE.__--'_—: = ;—:ﬁ"_":_-:—‘—'—vi SR A TRl T ey T S = ;-’.D Deiete‘- e _rTlT‘L_E_.. = T = - 5 = - = D Change D Addmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TLE : [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-2IP ) CITY-ST-2IP
TLE, [ Delete TITLE . [T Change [ Aodition
NAME _ . NAME .
STREET ADDRESS A STREET ADDRESS t
CITY-&7- 2 A cmv-st-ze ‘
TITLE ™ Delete TITLE § [ change [ Addition
MME NAME :
STREET ADDRESS " : o STREET ADDRESS i
CITY-ST-21P CITY-ST-2iP

11. | heraby certify that the information supplied with this filing does not qualify 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 ag,if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered I execute this report as required by CRapter 608 Florida Statutes.

\

SIGNATURE%J AT Tup rs WeElsS m‘%#ﬁl ( Y Pe/ /774

EIGNATUR?‘DT\’PED OA PRINTED NAME OF SﬁNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daylime Phone #
- + —




