APPROYED
2000 UNIFORM BUSINESS REPORT (UBR) AND

1. Entity Name GO APR l 3 PH '4: Oh =
MAIN STREET AT CORAL SPRINGS, L.C. '
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address :
680 WEST PALM AIRE DR. 680 WEST PALM AIRE DR.
POMPANQ BEACH FL 33069 ] POMPANO BEACH FL 33069-5550
2. Principal Place of Busingss 7 3. Mailing Address . ”""mm mn (lm"[" m” m“"“‘ "m ""( I”I“!l" “" {m
Suite, Apt. #, etc. : Suite, Apt. #, etc. m N \M\ DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
65‘0860347 Not Applicable
Zp Country <ip Country 5. Certificate of Status Desired ﬁ $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
- ———— o= _Name S e
FIUNGS' INC. : Street Address (P.O. Box Number is Not Acceptable)
3732 NORTHWEST 16TH STREET
FORT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signeture, typed or printed name of registered agent and titie I applicable (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIH FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES )
THLE MGRM O peseto TIE Olchange [ aadition | _
NAME BRICKETTO, JOE HAME i
sTREES MnchEss | 556 SOUTH POMPANO PARKWAY BTREET ADORESS -
env-st-2¢ | POMPANQ BEACH FL 33069 - 8- 2P '
VITLE MGRM O eetem TIME Cohangs [ Addttion ¢
e ALAMEDA, LTD. nawe 200032238 o -3
sTREET A00RESS | 565 SOUTH POMPANO PARKWAY STREET ADDRESS Y g Lfl::ij 103--018
ey-sT-ur POMPANO BEACH FL 33069 CITY-81-7P sapdwS5. 00 Fekwsbh 0D
TITLE e L [ petets TITLE Co- - - SRR [] change- -] Additton |~
NAME NAME
STREET ADDRESS STREET ADDEESS
CITY-3Y-TIF CITY-8T-iP
TIFLE [ petstn TME ! [Jchangs (] Addrtion
NAME ! NAME
STREET AUDRESS STREET ADDRESS
CITY- 81- 1P CITY-31-ZIP
me 1 petme TITLE [Jchangs [ Additicn
NAME NAME
STREET ‘nnnnm STREET ADDRESS
CITY-ST-2IP CITY- 8T- 2P
TITLE ] patote TITLE ' [ Changs [ Addition
NAME NAME
STREET ADDRESS ' STREEV ADDRESS
CITY-8T-2IP CITY-8T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report s 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 liability comp r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATUR . 4. 10-Jow 7Y 97171¢¢
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MERBER OR MANAGER Date Daytime Phana #

ri



