P [} i

2000 UNIFORM BUSINESS REPORT {UBR)

w

L.98000001766 : L
DOCUMENT # ' FILED !
1. Entity Name n h
-ITATION, L.L.C. , Qo HAR 1 PH e
: . 57 CRETARY PF&B’:}\T@%-A
Principal Place of Business Mailing Address ‘";’\._ LL 15‘.“{ F\SS Et—'
4700 NW Boca Raton Blvd. 4700 NW Boca Raton Blvd.
4th Floor 4th .Floor
Boca Raton, FL Boca Raton, FL
33431 33431
2. Principal Pace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4, FEI Number Applied For
65-0862982 Not Appiicable
p Country Zip Country 5. Cerlificats of Status Desired O $5.00 Adgitional
- ) —— — — . - 1. . _ Fea Required L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Pacla Luptak Name ‘
4700 NW Boca Raton Blvd. Street Address {P.O. Box Number is Not Acceptable)
4th Floor
Boca Raton, FL
33431 City FL | ZCode

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida.

SIGNATURE Signatura, typed or printsd name of ragistered agent and lile i applicabla, {NOTE; Registerad Agent signature required when reinsiating) DATE
N , P
L
=

9. MANAGING MEMBERS / MEMBERS ADDITIONS { CHANGES

e MGRM .- [ Delete TILE AO0O0S O change [ Addition
NAME Har MAME - : A L NI 1 PR R -
STREET ADDRESS ol Beznos H STREET ADDRESS -3s28/ Giji"%%%:-ﬂﬂg =
avsze | 37100 MW Boca Raton Blvd.4th Fl av-st-ze . I
— Boca-Raton, FL-33431 : kS, Akt (1]
TITLE MCRM [J pelete TITLE ' Dlchange [ Addition
:;\:EETADDHESS Phil Warren :‘?I:ZETADDBESS

CY-ST-7IP _. ’1161 lel‘?m Dr_‘ - . CITY-ST-ZP e . L
THLE MCRM | Delete TITLE [ change  {T] Addition
e Jerry D. Luptak ' havt '

TREET ADDRESS * - - EET ADDRES!

S | 4700 NW Boca Raton Blvd. 4th Fl. e s

| Boca Raton, FL.. 33411

AILE ) [ Delete TITLE [ Changa  [C] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-7P

TLE v . L . me . [} Change [ Addition
NAME C a 1 NAME -

STREET ALDRESS : N > STREET ADDRESS

CITY-ST-2P "R CiTy-ST-7P

TITLE - E1 elete TINLE . [Jchange [ Addition
NAME NAME - S

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

11. | hereby certify that the informatian supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repart is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member Or manager of the
limited liabitity company or iver or usieq efhpowered 10 execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: __— ! TMM 3/;21 jto ‘Iﬁ%w

S

i

'



