2000 UNIFORM BUSINESS REPORT (UBR) : T

e .

DOCUMENT # | 96000000354 FILED
. me
SUPER GROUP ASSOCIATES, L.C. N0 JAN 25 PM 3: 38
CECRLTARY DBF STATE
Principal Place of Business  Mailing Address TALUARMASSRE, FLORIDA
$799 7TH AVE N. 1799 7TH AVE N.
LAKE WORTH FL 33461 LAKE WORTH FL 33461-3350
e — AR TR
Suite, Apt, #, eic, . Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Numbaer Applied For
65-0662603 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a fese'geoq S?g;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Y T= e TmR- - L P -Name ., o e e mmmrma— o e s e e e .
VAN TIEM' FLORENTINE Street Address (P.O. Box Number is Not Acceptable)
1799 7TH AVE N.

LAKE WORTH FL 33461

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
Signatura, typad o¢ printed Name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS {CHANGES
WL [ MGR _ [ beters Tinee Moe. %Ghanuo [ Agdtion
HAME VAN TIEM, FLORENTINE RAME ’;'l:g%a\_lﬂ_"_l \"\IJ !i Many ”{jl [ g
stheer oowess | 1200 NORTH FEDERAL HIGHWAY, SUITE 411 STREEY ABORERS Ve, N,
orr-i-ze | BOCA RATON FL 33432 orarze |LAKE WORTH. FL SaB& 354061
TINE ] petets TITLE ] change [ Addition
NAME NAME
STREET ADDRESS . STREET ANDRESS
CITY-ST-2IP CITY- 81-20P
TE- (TS e e o emeccn s [Todee e [ [Jeuoe (s
HAME NAME l — e T T T T N T
SYREET ADDRESS STBEET ADRESS r rian0 ':E!';] )ﬁ‘i 3—11 l"-S_‘,q,; - ':;' =
CIXY- SR : CRY-51-11P e DLd F:D:""U 1 |_Il;3_::{—“i:| 12
TTLE [ oeteta Time T “hangy
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP . CITY-$7-21P
TIVLE Ooewts TITLE O changs [ Additien
NAME NAME
STREET ADURESS STREET ADDRESS
orr-srae ¢ - CIY-ST-ZIP
e E ) tetate e Clenmge [ admnan
NAME ,' i MAME
STREET ADDRESS | -~ ' STREET ADDRESE
CITY-ST-2IP CITY-8T-21P

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 cerlity that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited lizbility company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Wi VR

w Cate Daytima Phone #

,

SIGNATURE:




