2000 UNIFORM BUSINESS REPORT (UBR)

APPROVEL
AND

DOCUMENT # L.94cocoo0 310

1. Entity Name

C,Nc/' LC

£812000

FILED

U0 APR 28 AM 9: 22
SECRETARY OF STATE

-

-

Eid

Prncipal Place of Business

5355 TOWN CENTER ROAD

SUITE 801
fL 33%

Mailing Address

SUITE 801

5355 TOWN CENTER ROAD

BOCA RATON FL 33486-1069

FALLAHASSEE, FLORIDA

BOCA RATON
2. Prnciog! Place of Business 3. Mailing Address

USRI TABU D

Sune A 7o Suwte, ARl #, BIC, DO NOT WRITE IN THIS SRACE
C size City & Stale 4, FEINumber lAponeu For |
65 0L FHé6oF ot Appircacte
—
b4 Count Zi Countr . ;
® Ky ® ounitty 5. Certficate of Status Desired O $5.00 Adeitional
Fee Required
§. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name

| ENGELHARD=SHELDON
5355 TOWN CENTER ROAD
SUITE 801

BOCA RATON FL 33486

0 N A

~~Slreet-Address (RO Box;Number s ol ACCEPlallg) e~

]

imited liability company or the gecgiver of trustee empowered 1o execule

/A

SIGNATURE:

W"\ 3356 $ ?EDS?_FJH’

City FL Zip Coue
(& Tne 200~ names entily submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
3 anamre Leoed 3 a0nked name ol fegislered agent and ke applicable (NOTE. Fegistered Agenl SIgnalurg lgquired when r@inslaling) DATE
uidd ". "'f
3. MANAGING MEMBERS { MEMBERS . ADDITIONS /CHANGES -
L MGR ] vosete TITLE O change ) adostion | &
nanE MAIZES, ISSAC NAME SOOON3I24aT35-—5 7
amett aookess | 5355 TOWN CENTER ROAD, SUITE 801 STREET ADURERS -05/11400--01128--015 _|=
wrenoe | BOCA RATON FL 3348 cary- a1 29 ahdS0. 00 el Ol | =
THLE T MGRM O peats e [ change [ Mdtﬂlﬂ O
Ramt ENGELHARD, SHELDON NAME
aeees aponest | 5355 TOWN CENTER ROAD STREET ADDRESS
cIvy-g1-10P BOCA RATON FL 334 CITY-$T- 2P
Tirtg MGR h {7 oteta e (7 cange {1 Additton |
NAME PEDREIRA, JOSE NANE
ateeer aookerd | 5355 TOWN CENTER ROAD STRELY ADDKESS
|

| emarar | BOCA RATON FL 3348é  omeaew | _ ]
THLE - ) petete e () Change [ Addtten |
NAME NAME
$TREET ADDRESE $TREET ADDRESS
CITY-$1- 1P LyY-31-21P j
TITLE [ Desetn T () change [ Adoiton |
NAME NAME
31, AoziESs STREET ADDRESS
CITY-51- 4P CITY-81- 1P
e 1 Doiets TITLE ] ehangs (] Addition
NAME NAME
ITREET ADDREES STREET ADDREES
CTY-85- 1P CITY-21-2IP
11, | hereby cerlify Inat Ine information supplied with this filing does not quality for the exemption stated in Section 118 07(3)i), Florida Statules. | furiner cerlily nat ihe NG Maton

ndicaten on LNis reporl 1s true and accurale and that my signature shail hiave ihe same legal effgct as if made under cath: that ) am & managing membar Of INanage! o1 Ine

this reporl as required by Chapter B08, Fiorida Statwtes.

) jq_q\oo 564-+50 1!

—— e e—————— . Cee
AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

C.ue Daytime Prae »

i




