2000 UNIFORM BUSINESS REPORT (UBR)

- ke e e v e . ———

B T PSRN R

PSPNU MENT # 97000000816 F"“_EQ
. Entity Name .
Principal Place of Business Mailing Address TEE'C ﬁETAASRS\é é] FFEEAR‘l{gA .
4053 S. SURF ROAD . 3029 ALHAMBRA STREET . -
HOLLYWOOD BEACH FL 33019 _ FT, LAUDERDALE FL 33304-4307
S SEE | RO G A O
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4. FEI Number [Applied For
j " 650773513 I i
Zip Country Zip Country 5. Certificate of Status Desired O ?eg-ggq Lﬁ:iecgtional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regls‘tered Agent
B - e S = = _— - - N m - — el
/Q, ' "MA L t./ AN BowGlogro
p @ \ Street Address (P.Q. Box Number is Not Acceplable)
0% 3029 ALHAMBRAA ST
Av;
Cit Zi Code
Er. caupgrdare FL | 35304

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered a , or both, in the State of Florida.
"

SIGNATURE _M ARy AN  Born/ £to AN D X

Signature, typld o printed name of reqistered agent and title if applicable *{NOTE: Registered Agft signature required \Lhen remstatmw DATE

v
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

: e ——
9. MANAGING MEMBERS / MEMBERS I 1o ADDITIONZI CHANGES ")
e MGRM S [ nots e M6 2 ~—— T O
naue SLACK, JACQUELINE A . namE SLACI, Thcouberme A S
saeer anosess | 1710 NE 8TH STREET STREET ADDRESS | / L (47" (—Aub EATE ~ poeiH SHors ¥
em-st2¢ | FORT LAUDERDALE FL 33304 WD |\SLACKLOOL  LANCS | ENEiaD  FY1 A4E
TIme MGRM ] petets TME Y D ctame [
nawe BONGIORNO, MARY ANN wame O e DD
STREET ADDRESS 3029 ALAHAMBRA STHEE]’ gk/f"f STREET ADDRESS 4 J ":‘::jlc,'fj‘{ul :}ijgi'__l:l li_IE'EIiDD?
cv-gr-2k FORT LAUDERDALE FL 33304 cry-gr-ae X
e ' ] petete TITLE
NAME v of- T T N 77" e . ez I _
STREET ADDRESS - STREET ADDRESE ’
CITY- 81-2IP CoY-81-2IP
TITLE [ petoms TITLE [ ===
NAME NAME
STREET ADDRESS BTREET ADDRESS
CITY-ST-2IP VY- 8T-21P
THLE T nelets TITLE ~ [ change  [] Additton
NAME - NAME
STREET ADDRESZ . . STREET ADDRESS
oTY-13- 1P : CITY-ST-1p
YIMLE 4 O petes TITLE [ change [ Addities
NAME ¢ NAME
STREET ADDRESS $TREET ADDRESS
CITY- 7~ lII; - CITY-2T-2IP

11. 1 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 certify that the information
indicated on this report is true and accurate and that my signatug#fshall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orthe receiver or trustee empowered tgfxecute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

Daylime Phona #




