2000 UNIFORM BUSINESS REPORT {UBR) APF;\RNODVED

DOCUMENT # ’L97000001018 ' FILED
1. Entity Name. . -~ P .
FRANKLiN & NICHOLLS CPASLLC, U EFR 30 AK 9: 0
SECRETARY OF STATE
Principal Place of Business Mailing Address "fr- LLAHASSEE Wi FLOR DA
3300 N. UNIVERSITY DRIVE #804 3300 N. UNIVERSITY DRIVE #604
CORAL SPRINGS FL. 33065 CORAL SPRINGS FL 33065-4132
T IRV AGR WA
Suite, Apt. #, efc. . Suile, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numger Applied For
65‘0776?80 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O I§ese E&Lﬁ:ﬁ;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Name o T o
NICHOU‘S’ GREGG E - 7 . Sireet Address (P.O. Box Number is Not Acceptable)
3300 N. UNIVERSITY DRIVE #604
CORAL SPRINGS FL 33065
h City FL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicabla. {NOTE' Registered Agent signaturs required when reinstating) DATE
PN R : g " FILE NOW!!! FEE IS $50.00
R DT L A ' 3’} Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TME MEM - [ petete TITLE [Jchangs [ Addmion
mwe .| ROBERT M. FRANKLIN, PA. - - ane DOoOOO22S8 TN —-—2
sTheer aooaess | 3300 N. UNIVERSITY DRIVE #6804 STREET ADDRESS NS /2/00--01019--011
onn-ne | CORAL SPRINGS FL 33085 , oirY-st- e R eeSO N0 wewwSn . 00
L MEM - [ peteta TITLE (] Changs  [] Addition
NAME GREGG E. NICHOLLS, CPA, P.A. LLL
sTREET AbDREss | 3300 N. UNIVERSITY DRIVE #604 STREET ADDRESS
cov-aroe | CORAL SPRINGS FL 33085 car-31-20
me - e - ’ O peete THILE o : : i change [ Additton
NAME NAME
STREET AGDRESS | STREET ADDRESS
CITY- ST-7IP CITY-8T-2IP
TITLE ' O peters THLE [] change [ Aduitien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TmE [ petetn e ‘[ change [ Adtitton
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 7P . CITY- 87-7IP
e : O Detets TITLE Cenenge ] Adition
NAME NAME
LTAEEY annRERE i STREET ADORESS
R CITY-81-2IP

11. | herehy certify that the information supplied with this filing does not qualify for the exempticn 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 signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

e oumeD Weebo

D/Dﬁ PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Fhone #

SIGNATURE:

- ., CR2EQ83 (9/99)



