2000 UNIFORM BUSINESS REPORT (UBR)

APPROYEL
AKRD

£S14000

DOCUMENT # LA g ocoocC 1403 FILED
1. Entity Name bl
DNR®, L 00 PR 27 AMII: 16 .
J
SECRETARY OF STATE
Pancipat Piace of Business Mailing Address TALLAHASSEE- ?E-OMQA
5355 TOWN CENTER ROAD 5355 TOWN CENTER RCAD
SWITE 801 SUITE BN
BOCA RATON FL 3348{0 BOCA RATON FL 33486-1069
2, Banoipat Place 0(‘ B\JS“\eéS 3. Maiang Addiess | ‘Il”l” I‘I ’”I‘ IHII I|”| Ilw IIM I|“I I|H‘ ||“| ‘I’l’ ”I” “H 'I”
Suiig ARl R 218 Sune, Apl #, etc. N‘Q\“\ GO NOT WRITE 1N THIS SPACE
Ciy & 3at City & State 4. FE! Number | |Apoien Fon
éS - O':," Oﬁl OO&, r Not Applicanie
an Country Zip Country 5. Ceriificate ol Stalus Desired O $5‘00 Addmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
T ENGELHARD, SHELDON— ) Streel Address (P 0. Box Number is Nol Acceplable) Il
5355 TOWN CENTER ROAD
SUITE 801
BOCA RATON FL 3348(, City FL | ZwCoce
8. The anove named enlily submits this stalement for the purpose ol changing iis registered office or registered agent, or both, in the Slate ol Florida.
SIGHATGRE
Sugttatle 1,Ued O ORI name of regisiered agent and tne ol applcable, (NOTE: Registered Agent signdlufa tequired wnen rgnglaling) TATE
eyt e
tate:
oF i St
Ve |
X MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES ! .
nne MGR O pewts TITLE [ thange  [_] Addltion %
NAWE MAIZES, ISSAC nAwE s
swet anosess | 5355 TOWN CENTER ROAD, SUITE 801 STREET ADDRERS <
CTr-31-0F BOCA RATON FL 33486 CHY-ST-TIP w
o
TnLE MGRM O peets THTLE (] Changa [ Agditlen | O
nAME ENGELHARD, SHELDON Hamg B0 Eg5Poey— —
vineer aoosess | 6356 TOWN CENTER ROAD STREET ADORESS -—ij,:,_.fIE?DD‘_G oi2--o2
aswe | BOCA RATON FL 33481, CITY- §T-20P ARden0, 00 et 00
TIrLE MGR T pewen e [l changs (] Addition
Naur PEDREIRA, JOSE NAME
saeer a00e3s | 5355 TOWN CENTER ROAD STREET ADDRESS
Tene T BOCA RATON FL-3348 (57— = g— BTV BRI | o e e O S
T 1 Deate TETLE [ changs [ addition
NAME NAME
ITREET ADDRERS STREEY ADDRESS
CLARR G- 3T- 2P
e 0] ceete THTLE [ cuange [ Adaition
r'u_n:"“i NAME
STREET ADOREDS STREET ADDRESS
CITY-31- 1P CITY- $T- 24P
THLE T pesete TITLE "] change (] addivon
NAME NAME
BIREET ADDRESS STREET ADDRAESS
CIvy-$1- 2P CITY- 8T- 1P
11. 1 heraby ceriily thal the information supplied with this filing does not qualify for the exemption stated in Sect:on 119.07(3)1), Florida Stawies. { further certity (hal Ing wilommiahon
inQicaled on this reparl is rue and accurale and that my signature shall have the same legal effect as il made under oath: thal | am a rpanaging Memper o1 manager o ine
Grmied iatility company of \he recgiver or rustee empoweredlla axecute thus report as required by Chapler 608, Florida Statures
r Lae Jsel Pooesin 4
' -D—M_ﬂv : 0 ‘
SIGNATURE: el Te Lfl 0 S
ale

ND TYPED GR PRINTED NMME OF SIGNING MANAGING MEMBER OH MANAGER

i Ao Pratiies 1

t1-7S0-160l
i




