2001 UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #
SILVER UINING, LLG

L97000000937

Principal Ptace of Business

4731 W. ATLANTIC AVE.
STE Bt
DELRAY BEACH FL 33445

Mailing Address
4545 N. BARWICK RANCH CIRCLE
DELRAY BEACH FL 33445

CY ﬁ?&lpslaceﬁau?ness EJ(MGP

3. Mailing Address

Suite, Apt. #, etc.

lat Fleor

Suite, Apt. #, etc.

FILED

01 MAY I, PM |:§5

SECRETARY OF §
TALLARASSEE, FLEggA

T

DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEINumber 5783549 Applied For
\DE'\ Ce‘\’\ ’?IPC\(\ Wd ) Not Applicable

zi Countl) Zi t

iy ountry | P Gountry 5. Certficate of Status Desied [ $5.00 Addiicnal
'3?(_}45 lm Fes Required
6. Name and Addresas of Current Registered Agent 7. Name and Address ot New Reglsterad Agent
Name

SARIAN, LORI C

4545 N. BARWICK RANCH CIRCLE Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33445

City FL Zip Code
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
Signature, typed or printed name of ragistemd agent and litle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS  MEMBERS 10. ADDITIONS { CHANGES
TITLE MGR 3 Detete TITLE [J change [} Addition
A SARIAN, LORI NanE .
STREET ADORESS 4731 w ATLAGNTIC AVE’ S B.“ STREET ADDRESS
arv.srar | DELRAY BEACH FL 33445 P
TME ' O Delete Tme o ~ []_(:ha nge [ Additon
NAME NAME U415 110) - o
STREET ADDRESS STREET ADDRESS ~Ui/ 12/ 01--01062--003
CITY-5T-2P oITY-§T-27 C 0 Rt 00 sk, 00
TITLE O pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-ZIF
THLE - [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE "] Detete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME & [ pelete TITLE [ Change [ Addition
NAME A NAME h
STREHADDﬂe‘gs STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

11. | hereby certify that the information suppiled 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 trug and acourate and that my signature shall have the same legal effect as if made under gath; that t am a managing member or manager of the
limited liability company or tha recelver or trustee empowered to execute this report as required by Chajpter 608, Florida Statutes.

SIGNATURE:

b QAT
g ..\ T b r‘.‘nlln itk di"

1

51D 541-498-33%Ln

SIGNATURE AND TYFED OR PR!NI'ED NANME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

CR2E083 (11/00)




