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2001 UNIFORM BUSINESS REPORT (UBR) P

DOCUMENT #  L96000000354 T
01 APR 26 AMID: 5’9

SUPER GROUP ASSOCIATES, L.C.
SECRETARY OF STATE

Prin¢ipal Place of Business . Mailing Address ]
1799 TTH AVE N. . 1799 TTH AVE N. TALLAhASSEE FLOR?UA
LAKE WORTH FL 33461 LAKE WORTH FL 33461 '

lIIIlIIIIIIIlIliIIHIIIIUIIIIHIIIHIIWIiltllllllil!IlLllIlM

2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i
City & State City & State 4. FEl Number 5-0662603 | Applied For
, 6 2 | Not Applicable
Zi Country’ Zi it
0 umry P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent- - oo T 7. Name and Address of New Registered Agent
Name |
VAN TIEM, FLORENTINE Streat Add {P.O. Box Number is Not A table)
res ress (P.O. Box Number is Not Acceptable
1799 7TH AVE N. . i
LAKE WORTH FL 33461 ‘
' City ; FL [ 2pcoce
B. The above named entity submits this statementyhe purpose of chegging its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE M : : i ___ !
Signature, typed or printed name of registered agant and Iitle if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE |

FILE NOW!! FEE IS:$5000 - - .- EDDDD4 13347 r 22—
Make Check Payable to Department of State.

cpmTat Tt R

o 05/10701--01 142-003 - |
2 SRNRRSD, 00 MrnS0 . 00 o os

9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES |

TIME MGR 1 Delete TITLE - ' " [Dchange [ Addition
NAME VAN TIEM, FLORENTINE NAME '

sireerabbress | 1798 7TH AVE N, STREET ADDRESS !

Cify-§1-21p LAKE WORTH FL 33461 CITY-ST-2IP !

TMLE ] ] Delete TIMLE ' [[1 change [ Addition
NAME NAME |

STREET ADDRESS STREET ADBRESS

CITY-5T-2F CITY-5T-2P

TME 7 Delete THLE ‘ [ changs, [ Addition
NAME - : - NAME ' ! T
STREET ADDAESS . STREEY ADORESS

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

TITLE 1 pelete e [ Change [ Addition
NAME g e

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O Delete TITLE [ change  [J Additicn
NAME . NAME

STREETADORESS | - . J o STREET ADDRESS

CITY-ST-2IP ‘ CITY-ST-2IP i

TILE . 7 Delete TMLE [0 Change [ Addition
NAME : NAME l '
STREET ADDRESS ‘ : STREET ADDRESS ‘ 1

CIrY-St-2IP : CITY-5T-7P |

1. [ pereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cert:fy 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 cath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. g @ p}

4/23/01 Be-0100

' Daytima Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

<IN

v B
-

-

CR2E083 (11/00)



