2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# | 98000000819

1. Entity Name F“_EO -
- SECRETARY OF STATE
MOORELIN, LLC. : ' QIVISIGH UF CORPORATIONS

Principal Place of Business Mailing Address 0 - pOOCT -2 AM1i: 02

2161 WILTON DRIVE 2161 WILTCN DRIVE
WILTON MANGRS FL 33305 WILTON MANORS FL 33305

UL PR ST

6V AN 0oVER (bl 161 U0V ERET

Suite, Apt. #, etc.

TemP R Pl BAY

DO NOT WRITE IN THIS SPACE

ity & State City & State . 4. FEI Number Applied For

00+ ST cyli€ L Vopr Sqriuvt Leglre e APPLIED FOR Not Applicable
Zip Country Zip — Country " ) $5.00 Additional

-, gng . ’0_/_ ST LULIE 3 s/? 5 3 05F-S 7 LifCre, 5. Certificate of Status Dasired , Fee Required ona
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. Name
WACHS,' JEFFREY S ESQ. Street Addrass {F.O. Box Number is Not Acceptable)
1177 S.E. 3RD AVENUE
FORT LAUDERDALE FL 33316 S & ' ![ z E

’ TR City \ FL | ZnCode

! 9. The above hamed entity {ibmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

g K oo

o p’rintad/\m of registered agent and titla it applicabie. (NOTE: Registered Agen! signature required when reinstating) DATE

SIGNATURE

-7 / R ; . —a T e e l— |
( ©FILE NOW!!! FEEIS $50.00 - '::l"‘":";;%ﬁﬁﬁn%iIDT"'B-:-.ED& o
‘ - _Make gheck,Paya_ble.to,Bepartmsnt of-State: |. — - *;**E;rf"ﬁ D\] - *‘-%'-*-#-*EG. Ly

8. MANAGING MENBERS [MANAGERS Lo AoOnoN/GrANGEs
Tmne MGRM . . O delete e Wlwange [ Addition
NAME - LIN, HENRY - NAME
STREEF ADDRESS | 1177 S.E. 3RD AVENUE STREET ADDAESS
cnv-st-2P | FORT LAUDERDALE FL 33316 CITY-S3-21P »
MmE - | MGRM [ Delete i ; nge [ Addition
HAME MOORE, KATHY R NAME )
STREET ADDRESS | 1177 S.E. 3RD AVENUE ' STeET noRess | | 4 .
erv-st-zp. | FORT LAUDERDALE FL 33316 CITY-ST-2IP A —— : i
TE | . O Celete TLE ) [ change [ Addition
STREET ADDRESS - STREET ADDRESS 200 =g4 1494 E;E—lej
i om-51-2¢ 1/ NE/ T~ 01 9--009
e 3 Delete e saddda 0 DHEabe -0 Widion
nve | RAME I
STREET ADDRESS | o W smeramoness | . e TS T T
CITY-57-2IP L i = SRS =Tl ‘
T O belete TTLE o~ - [change [ Addition
NAME , -NAME
STREETADDRESS | .. . ... STREET ADDRESS
orelstaes [ CITY-5T-2P
TITLE - soomer wg - O Detete TME . [ Change ] Addition
NAME S RS A S L NAME ‘ ' o
STREET ADDRESS |3 STREET ADDRESS co :
emv-st-zp |7 e CIY-ST-7P

1. I hereby ce_rtify‘that the informatiorysupplied 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 angd accurale and that my signature shail have the same legal effact as it made under ocatn; that | am a managing member or manager cf the
lirnited liability company or the réceiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.

WlyeAont e IRER 1) £, Mokt 09 -2 7-00

Daytima Phone #

SIGNATURE: 21>

INATURE AND TYFED DR PRINVED NAME OF BIGNING MANAGING MEMBER OA MANAGER

I

\r

CR2E083 (5/00)



