2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |96 oocceo121 3

1. Enuty Name

APPROVED .
AKHD
FILED

4512000

P
. p ~ o .
‘ Z\lc—‘f\ LC ooAPR 27 MM LG m
’ SECRETARY OF ST»’?«T%A
T ) > O ’
Punciga! Piace of Business Mailing Address I{-f;“ Lf\ HASSEt. F..OF\‘
5355 TOWN CENTER ROAD 5355 TOWN CENTER ROAD
SUITE 801 SUITE 801 * '
BOCA RATON FL 33486 BOCA RATON FL 334861069 '
2. Puncipal Place of Business -3, Mailing Address )
W ,
Sung Apo# e Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cip i Sae City & Stae 4. FEI Numoer | Apphee For |
65-044 9F 53 o appicase |
7 i -
= Country Zie Couniry 5. Ceriificate of Stalus Desired a $5.00 Adiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
ENGELHARL), SHELUUN | Sueel AdaTess (PO 5% Namber & NalACcepaBle) ———— —
5355 TOWN CENTER ROAD
SUTE 801
BOCA RATON FL 3348f Ciy FL [ 2705
8. Tne apawe named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. !
SIGNATURE
SonatLe 1L ped O prled hame of regisleed agenl and tile il applicable. (NOTE: Pegisiered Ageni sighatuie fequueg when rensiating) DATE
;
Y ADDITIONS / CHANGES .
TITE MGR 1 petete \IT3 ’ ") change [ Addition S
¥AME MAIZES, ISSAC RAME _ N =i}
sreeer aooers | 5355 TOWN CENTER ROAD, SUITE 801 STREET ADORESS 400003524349 74— %
ST §7- 1P BOCA RATON FL 3348 CiTr- 8- 2P ~5/11/00--01123--D14 o
5 T 3 3 R as
TITLE MGRM [ peete T ERAE A0 kibbion | G
WANE ENGELHARD, SHELDON NAME
siieer aohiss | 5355 TOWN CENTER ROAD STREET ADDREES
eIty 31- 1P BOCA RATON FL 3348 CITY-$1-7IP
Tt MGR T Deteta TLE (Jcrange  [C] Addition
Nt PEDREIRA, JOSE NAME
areet aooreas | 5355 TOWN CENTER ROAD STREEY ADDRESS
TP HOCARATONFU3348— —~———— —~— — - I ST- HP—— |- e . R
wITLE 7 telets TITLE R [ cnange  [] Aodition
NAME NAME
STREET ADDRES3 STREET AUDRESS
Sy 5 K18
BaY- 71 ue CITY-37- 2P
e ) pelote THLE [Jchange [ Auition |
ARE NAME
BREET ADDRESS STKEET ADDRESE
CiTY-ST-2IP CITY-87-TIF
TITLE ] petate TTLE (O change [} Addition
NAME NAME
BTREET ADORESE $TREET ADDRESS
CITY- $T- 2P CITY-8T-2IP
11, | hereby cerlily that the information supplied with this tiling does not gualify for the exemgption stated in Seclion 119.07(3)i), Florida Slatutes. | furingr certity Inat ing wiormanon
indicalad on Ihis 1eport Is true and accurale and thal my signature shalt have the same iegal effect as if mage under oath: 1hal | am a managing member o Manager ol ine
limited lrability company or he recgiver of trustee empowered [ execute this repor as required by Chapler 608, Fiorida Statules.

-

SIGNATURE:
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e

Nose

— ——e A [——
AND TYPED OR PAINTED N*E OF SIGNING MANAGING MEMBER GR MANAGER

& Dastimg Pugre. o

F. Ve W-QA.IQMQQEAE&%VL




