FILED
2003 LIMITED LIABILITY COMPANY Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 95000000817 Secretary of State
01-16-2003 90229 032 ****50.00

1. Entity Name

144, L.C.
Principal Place of Business Mailing Address
2470 POINCIANA CT 2470 POINCIANA CT 20009219
WESTON FL 33327 WESTON FL 33327
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 65‘0642300 Applied For

Not Applicabie

|

—Zi —C0 b : Oty = - Eey R S -
P 4 Zp Conntry 5. Cenrificate of Status Desired O $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
GROSS, STEWART F
2470 POINCIANA CT Street Address (P.C. Box Number is Not Acceptable)
WESTON FL 33327
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of registered agent and titie it applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!"! FEE IS $50.00
- = ——m==="Make Clieti Payatife-to Flofidd-Départmentof Statg~ === e —— =
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TILE MGR O pefete TMLE O change [ Addition | &
NAME GROSS, STEWART F . NAME 2
STREETADDRESS | 2470 POINCIANA CT - STREET ADDRESS 2
CITY-ST-ZIP WESTON FL 33327 CITY-ST-2IP a
NLE MGRM L\ [ Delete TILE [] Change ] Addition %
NAME GROSS, JODY M - NAME
STREET ADDRESS | 2470 POINCIANA CT STREET ADDRESS
— G- ST I — —WESTON-FL- 33327 - GIT-S3- 2 =— |~ .
TILE O pelete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE ‘ O Delete TME {Jchange [T Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Dalets TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP e CITY-ST-2iP

Faupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate aqd that my signature shall have the same fegal effact as if made under path; that | am a managing member or manager of the
er or truglee empowered to exg his report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the infg
indicated on this report is 4
limited liabifity company or

SIGNATURE:

SIGNATURE ARDAYPED OFYPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

[ GAE REQUIRED // 5// 03 esu34asD




