FILED
2003 LIMITED LIABILITY COMPANY Jul 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name L98000001 483 07-10-2003 90052 021 ****50.00
Principal Place of Business Mailing Address
3087 EAST COMMERCIAL BLVD.. SUITE A 3037 EAST COMMERCIAL BLVD.. SUITE A
‘FT.-LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
S v T
Suite. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.1501210 Appiied For
Not Applicahle
i Country § e Country 5. Certificate of Status Desired O $5.00 Agditionat
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
) T e - | NaméeT T . )
AMERICAN INFORMATION SERVICES INC.
350 E. LAS OLAS BLVD., SUITE 1600 Street Address (P.O. Box Number is Not Acceptable)
FY. LAUDERDALE FL 33301
‘; ‘ : City FL Zip Code

8. The a‘boge named antity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of (egistered agent.

SIGNA:IET.JF;E HeJ %FLG £F )~ b ~0 >

Signatura, typed or printed nafme of ragistered agent arkl et applicable, (NOTE: Registered Agant signature required whan einstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payeble to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TMLE MGR O Detete TITLE [ change [ Addition
NAME ROSENBAUM, JERRY H NAME

STREETADCRESS | 3037 EAST COMMERCIAL BLVD., SUNE A STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33308 CITY-ST-ZP

TITLE O delete TILE ’ ] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-7P

e [ Delete TIvLE [ change [ Addition
NAME - ~ —_— . . B it bl el YT Sasestickinct o e T e e T - e T

STREET ADDRESS STREET ADDRESS

oIY-ST-2P CITY-ST-21P

TITLE . O pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE 1 Delete TITLE Cchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-2P

TITLE [ Gelete TITLE [ Change T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . LITY-ST-21P

11, | hereby certify that the information supplied with 1hieRling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and fiat nJy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the recsiver or tusted empbwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ YWARIGR [ENURED Yergy | Qosermspon 7-7-03  9§4-772-3600

ssam'rune/mn’ﬁﬁren ) Pnuﬁf D MAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phars #

ﬂ“‘“lt:

]

CR2E083 (4/03)



