APPROYED

2000 UNIFORM BUSINESS REPORT (UBR) . AND
FILED
DOCUMENT # | 98000001255
ARBOC, LC. 00 APR -5 AM 8: 02
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
PMB 166 5970 SW 18 : PMB 166 5970 SW 18
#E-1 #E1
BOCA RATON FL 33433-197 BOCA RATON FL 33433
R O R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For
650853409 Not Applicable
Z‘ip . Country Zip Country 5. Certificate of Status Desired O gese'ggq“:gcgﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Ee T T T =TT Name 0
GARDNER, ARTHUR Street Address (P.O. Box Number is Not Acceptable)
3068 BANTRAM ST.
BOCA RATON FL 33433 ,
' City FL Zip Code
B. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE 8
Signatura, typed or printed nams of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payabie to Depariment of State
9, MANAGING MEMBERS { MEMBERS I 10. ADDITIONS fCHANGES
Tine MGR _ [ oelete mms O coangs [ Addition
nAME GARDNER, ARTHUR B - mane
STREEY ADORERS | 5970 SOUTHWEST 18TH STREET, SUITE E1-166 FYREET ADREFY
emv--2p | BOCA RATON FL 33433 coY-aT-21p
TIME MGR T petern TR [ chamge  { ] Aedition
- FERGUSON, ROBERT ' o SONON321 7aE— -k
szt woness | 5970 SOUTHWEST 18TH STREET, SUITE E1-166 e sones = - 12012
on-S-AP | BOCA BATON FL 33433 ciTy-T-2IF T skpdatl 10
* LE - cmLt m e = = aa - Dm TITLE . .- . E]m Dm
NAME : NAME
STREET ADDRFSS r STREET ADDRESE
| tRY-naY ‘ CITY- 21- 7P 7 7
© TME Oloes | me [ thengs - [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESR
aTY- ﬂX’ .
me N\ | 7 pelute e Clcumge [ Adtton
NANE NAME
ATHEET ADDRERY STREEY ADDRESS
CITY-ST- 1P 7 CTY-ST-1IP
wiLe - O ookets me Clctange [ Adiion
AAME NAME
STREET AUDRESS STREET ADORESS
CIY-$1-1IP . CITY-a1-21P

11. | hereby certify that the information supplied wittythis filing does not quaf for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate angfthat my signaturo,e s¥e the same legal effect as if made under oath; that I am a managing member or manager of the
i is repprt as required by Chapter 608, Florida Statutes.

Gdbe_ A2\ @)

Daytime Phone #

A0

CR2E083 (9/99)



