2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #

L96000001045

€
<
§
3

Signature, typed or printed harme of registered agent and t'rl/!,d it applicable.

(NOTE: Registered Agenw reqprea when reinstsgg)

1. Entity Name _ F
ASSQCIATES HOLDING GROUP, L.C. ILED
OILAPR -9 M 7: 4
Principal Place of Business Mailing Address . S ECRE TA RY 0
2 SOUTH UNIVERSITY DRIVE 2 SOUTH UMIVERSITY DRIVE TALLAKASSE E.FFEE?J[%
SUITE #220 SUITE #220 )
PLANTATION FL 33324-3335 PLANTATION FL 33324-3335 .
TN S— | LT AT
8loo S&) lovu §3 gloo S W fore ST - .
Suite, Apt. #, efc. \ Suite, Apl. #, elc. ' DO NOT WRITE N THIS SPACE
Sorne 2000 Surre 2oon
City & State F— AN City & State F 4. FEI Number Applied For
F’M JTAT fo‘\) L \ ?MA’TKT 1o ) [ 650701092 Mot Applicable
§332. q COUWS A \\\ §p3 3 z‘q Coz}r} A 5. Certificate of Status Desired O l§eselgeoq Lﬁ::lecgtional
- - -6.-Mame and Address of. Current Registered Agent - - - -| +=-._ - _.7. Name and Address of New Registered Agent - ——~ . — |.
e Name
~
WEINBERG, STEVEN A ADORLSS CHAMEE hie,wiere Steven A -
' oA LY Street Addresg (P.Q, Box Number is ot Acceptable) .
8000 PETERS ROAD . 780 S i) érk CoUukT ,,
2ND FLOOR é“"'”“'“‘ ’
PLANTATION FL 33324 ' ' \ City Zip Code
Pegarration . FL | 3502y
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 _
CATE

FILE NOW!!I FEE IS $50.00

/20000401 3332——9 .

- ~D4/17701--D1036--003 -

Make Check Payable DepEartmen't“qf Sta! 1. i_;_i___j__‘:ii_{; cooNRRSD, 00 - soekt0, 00 . '_{
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES _
e MGRM / 7 Delets TILE MAGRM ®crange [ Adgiion | 8
NAVE KARP, MICHAEL C RAVE KarP miclaes < =
STREETADDRESS | 9 SOUTH UNIVERSITY DRIVE #220 STREET ADDRESS 8}00)5 W joTie ST ¥ 2000 Q
Ciry-ST-2Ip PLANTATION FL 33324-3335 ar-5-20 | Ped NTATIoN, FL 38 B32Y Q
TITLE MEM O belete TITLE Men # Change [ Addition 5
NANE ODEN, ROBERT HAME aben, ReSeERT " ‘
STREETA0ORESS | 2 GOUTH UNIVERSITY DRIVE #220 STREET 00465 | Rloo § 4) JOTM ST~ 2000
omv-st-2P | PLANTATION FL 33324-3335 V-S| PLANTAT (N, FL 3332y
~ TTLE: MEM ="~ " ™ - [ Delete TITLE Mepn T T - - 'u——vﬂ Change-  [=] Addition.
KA FARBER, HOWARD NAVE FARZER, HOWARD
STREETADCRESS { 9 SOUTH UNIVERSITY DRIVE #220 STREET AODRESS | Qleven S¢) (OTH 31 © 200
om-si-2° | PLANTATION FL 33324-3335 UN-ST2P IPeAArIAT (AW , FL. 3332
TIMLE MEM [ Delete TITLE Me M . “fR Change ] Addition
NAME MARKELS, ALLAN NAME MARKELS , AtAN o,
STHEETADDRESS | 2 SOUTH UNIVERSITY DRIVE #220 STREET ADDRESS | 100> S¢o) lore S1 ¥ 200
G-51-2I PLANTATION FL 33324-3335 arv-st-2P | PLAAYT At loa) ¢ 33 sz
TITLE [ pelete TIMLE 7 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP GITY-ST-2IP )
TITLE O} belete TITLE O Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IF CITY-5T-2IP

11. | hereby certify that the information supplied with this filing

s not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information )
indicated cn this report is trus and accurate and that my sifinature shail have the same legal efiect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowgred to g

te this report as required by Chapter 608, Fiorida Statutes.

csrean oo P Pl n oo sy
SIGNATURE: x __ wne&ae A 0 =200 Maciiner. € g aRP ,kg,é,%, S Y7 ~Srrmes
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Iﬂ‘GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Daé Daytima Phone #

rfi



