~

2000 UNIFORM BUSINESS REPORT (UBR) X .

i -
D?CNUMENT # L97000001385 FILED
1./ nti_ty ame
_ . _ _ SECRETARY OF STATE
Principal Place of Business Maiting Address TA LL A. HA SSEE. FLO R I DA
7777 GLADES ROAD, SUITE 2t4 7777 GLADES ROAD. SUITE 214
BOCA RATON FL 33434 ] BOCA RATON FL 334344150
I — TR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65’0798444 ) Applied For
Nt & ot
Zip Country Zip Caurtiry 5. Certificate of Status Desired (| gg'ggq Si‘ﬂﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HART, IMOTHY §
7777 GLADES ROAD, SUITE 214
BOCA RATON FL 33434

Name

Street Address (PO. Box Number is Not Acceptable)

City FL | Zip Code

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 Flarida.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE. Registerad Agent signature raquired when rainstating} DATE

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

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TILE MGR ‘ [T etete TIME (] Change [ Additton
KAME HART, TIMOTHY S ’ RAME

smeey aooress | 7777 GLADES ROAD, SUITE 214 STREET ADDRESS

cov-s-ze | BOCA RATON FL 33434 CITY-ST-2IP

e MGR [ petets THLE [ B
nae HART, LISA J aame FBUGDD}? I} 123 g'g—_ "“'Tm
steeev acoest | 7777 GLADES ROAD, SUITE 214 STREET ADDRESS -B1 "_f—?;'_ D0--01 f:'lr_D"j'gliJ 3

CITY- 8T-21P BOCA RATON FL 33434 CETY- 3T-TIP *”’***’JD- DD *****DD " DD
me I D wme | TTTT T oomTTT o [Jcnange ] Addition
NAME NAME

STREET ADDRESE STREET ADDEESS

CITY- 87- 2P CHTY- £7-21P

THLE ; [ petets TImLE . O chengs [ -~
RAME NAME

STREET ADDRESS | STREET ADORESS

cITY- 81- 1P _ CHTY-8T-TIP

Tme [ petets TITLE . [ change [ Addition
NAME NAME

STEFFY ADDRESS STHEET ADDRESS

CiTY- 87- 2P ) CeTy-27- 2P

AILE [ petets TITLE (7] change ] Acditton
NAME NAME

STREET AODRESS STREET ADDRESS

CiTY- 87-ItP CETY- 8T- ZIP

11. | 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N7 /00 Tl Set 6995

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 7 7 Date Daytime Phone #

e e ———y ) Py



