2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 95000000130

1. Entity Name

L.AW. CORAL SPRINGS, L.C.

Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90165 007 ****50.00

Principal Place of Businass
3530 NORTH 45TH AVENUE

Mailing Address

P.Q. BOX 8020
HALLANDALE FL 33008-8020

HOLLYWOQD FL 33021

2. Principal Place of Business "™~ 3. Malling Address __

AN AOED

—1 [Iii

Suite, Apt. #, etc. Suite, Apt. #, etc.

DQ NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 65 0566 Applied For
532 Not Applicable
Zj Countr: Zij Count iti
P ¥ P ouniry 5. Centificate of Status Desired ] $5.00 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEISS' LAURENCE A Street Address {P.O. Box Number is Not Acceptable)
3530 NORTH 45 AVENUE
HOLLYWOOD FL 33021
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~SIGNATURE -
Signature, typed of printed name of reglstered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

o . FILE NOWM! FEE IS §50.00 - | .

Make Check Payable to Department of State

Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES _
TmE MGR [ Delete it O Change  [] Addicion | 5
HAME WEISS, LAURENCE A NAME &
STREETADDRESS | 3530 NORTH 45TH AVE. STREET ADDRESS 303
CiTY-ST-21P HOLLYWOOD FL 33021 CITY-ST-2IP %
TITLE O elete TITLE [0 change [ Addition Egc)
NAME NAME
SIREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE T Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 pelete TIMLE [ cChange [ Addition
NAME NAME
= STREETADDRESS ef cmecoe oo - e o S STREETADDRESS, | e eromc e s oo e e
CiTY-ST- 2P LITY-5T-2IP
TLE [ Delete TITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y- 1P CITY-ST-2IP
TLE [ oelste TILE O chenge  [J Addilion
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

limited liability company or the re:

¢ ne - F - T 7'(-\
M! n\'_b

SIGNATURE:

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. | further 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 cr manager of the
ar Or trustes empowered to execute this report as reguired by Chapter 608, Florida Statutes.

LBoRenCe A ﬂé«:s

fizla (21) P6/-17924

saem'runEW'vpen OR PRINTED NAME OF SlGNINHANAGEH OR AUTHORIZED AEPRESENTATIVE Date

Daytims Phene #




