 ~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 95000000817 el
1. Entity Name }' ‘,‘—c T T'TE -
CCRETARY|UT S1A -
144, LC. DWS;%?'H OF CORPORATIORS
anpuca L TAMI0: 02
Principal Place of Business Mailing Address Ul ROU &2 ‘ )
2470 POINCIANA CT 2470 POINCIANA CT ‘ .
WESTON FL 33327 WESTON FL 33327 . -
2. Principal Place of Business 3. Mailing Address ”II“I" ”ml ||”“ Il“l IIHI I'm Il“’ II|“ III" "m "I" ml llll
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%42300 Not Applicable
Zip Country Zip Country o . $5.00 Additionat
- ) e ) 5. ??Qlficate of SEaEl:ls Desnrg-d ) D_ . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiaterad Agent
' Name

GROSS, STEWART F
2470 POINCIANA CT

Street Address (P.O. Box Number is Not Acceptable)

WESTON FL 33327

oy 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
Si BATE

ignature, typad or printed name of registered agent and Lithe tf applicable. {NOTE: Registerad Agent signature raquired when reingtating)

FILE NOW!i! FEE IS $50.00 .
Make Check Payable 1o Department of State

9. MANAGING MEMBERS/MANAGERS | K2 ADDITIONS/CHANGES N
TITLE MGR 1 Deiat TITLE e ge, [ Addition | S
we | GROSS, STEWART F T e 400003354255 0 |8
_STREETADORESS | 2470 POINCIANA CT STREET ADDRESS ~03/06/00--01103--011 2
‘ory-sT-zp | WESTON FL 33327 CITV-ST- 2 sdkS0, 00 s, DI m
e MGRM O Delete TIME O Change [ Addiion | &
NAE GORSS, JODY M NAME

STREET ADDRESS | 2470 POINCIANA CT STREET ADDRESS

orv-st-2¢ | WESTON FL 33327 CATY-ST-ZIP

TME- - Ooeee I T B - T T O cChange [ Addition
NAME ) NAME

STREET ADDRESS - STREET ADDRESS

oy-ST-2IP CITY-51-2P

TALE ) [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SF-2IP CITY-ST-21P

TME O oelete THTLE [ change - ) Addition
NAME NAME

STREET AODRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [JChange [ Addition
HAME NAME

STREEY ADDR STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

.| hereb¥ certify that the information supplie
indicated on this report is tru

limited liability company of thq rj ute this report as required by Chapter 608, Florida Statutes.

4240

wor or tifstea empowered t

ATURE REQUIRED

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
d that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

s 34T 500

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER OR MANAGER

Daytime Phona #




