2001"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  L98000001766

1. Entity Name

CITATION, L.L.C.

e e ks

L g

FILED

01 MAY -4 PM 2: 36
SECRETARY OF STATE

Principal Place of Business Mailing Address . AR
4700 NW BOCA RATON BLVD. 4TH FLOOR 4700 NW BOCA RATON 3LYD.. 4TH FLOOR TALLAHASSEE, FLORIDA
BOCA RATON FL 33431 BOCA RATON FL 33431 i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0862982 Applied For )
Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

LUPTAK, PAOLA

4700 NW BOCA RATON BLVD., 4TH FLOOR

Street Address (P.O. Box Number i Not Acceptable)

BOCA RATON FL 33431

City

*

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agént, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titia if applicable. (NOTI Registered Agent signature required when reinstating) DATE
T 1] e
FILE NiWl! FEE IS $50.00 kbt o
Make Check Pg /able to Department of State . J1mT gl
Bh ‘1 sk 3, DN dessksatl, D0
9, VIGRM MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE [ Detete TITLE [] Change [ Additien
" \AME BEZNOS, HAROL NAME
srarer aooress | 4700 NW BOCA RATON BLVD., 4TH FLOOR STREET ADDRESS
CITY-5T- 2P B_OCA RATON FL 33431 CITY-ST-2IP
TITLE MGRM O belete TIHLE [3 Change [ Addition
NAME WARREN, PHIL NAME
smheer aooness | 1161 HOLLAND DRIVE . STREET AGDRESS
CTY-$T-7IP BOCA RATON FL 33487 GITY-ST-2IP
MGRM ;
TITLE [ Detete TIME [1 Ghange (] Addition
NAME LUPTAK, JERRY D NAME
CITY-ST-2P BOCA RATON FL 33431 OITY-51-2IP
TIiE [ Dalets TLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TNLE ’ [ Delete TITLE [Ichange [ Addition
NAME NAME
STREETYDDRESS STREET ADDRESS
CITY-ST-71p GITY-ST-IP
TITLE | 1 Delete TITLE [ Ghange [ Additior
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P . CITY-5T-2IP

11. | hereby certify that the information supphe
indicaled on this report is true and a
limited liability company or tha race

wAth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
argAhat my signature shall have t e same legal effect as if made under cath; that | am a managing member or manager of the
€2 empowered to execute this r.:port as required by Chapter 608, Florida Statutes.

Ud-30-0/

SIGNATURE AND TYFED CR PRINTER NAME OF SIGNING MEMBER,

. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

v SEFFL00

CR2E083 (11/00)



