FILED

A2(.)-02 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am

DOCUMENT # | 98000001766 Secretary of State
ok e ok ok
C"ATION, I.LC \ 05-22-2002 20201 018 50.00
Principal Place of Business Mailing Address
4700 NW BOCA RATON BLVD.. 4TH FLOCR 4700 NW BOCA RATON BLVD.. 4TH FLOOR YUYy
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 085 Applied For
2982 Not Applicable
Zip Country ap Country 5. Certificate of $tatus 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 4
! Street Address (P.Q. Box Number is Not Acceptable)
4700 NW BOCA RATON BLVD., 4TH FLOOR
BOCA RATON FL 33431
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registerad agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI1i] FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O Delete TIMLE O change [ Additien
NAME SBEZNOS, HAROL NAME
STREET ADDRESS | -4700 NW BOCA RATON BLVD., 4TH FLOOR STREET ADDRESS
CITY-ST-2P 'BOCA RATON FL 33431 CITY-57-2IP
TITLE MGRM m Delete TITLE [ change [T Acdition
NAME WARREN, PHIL NAME
STREETADDRESS | 1461 HOLLAND DRIVE STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33487 CITY-ST-2IP
TIMLE MGRM O Delete TITLE 3 Change [ Acdition
NAME LUPTAK, JERRY D T teme
STREETADDRESS | 4700 NW BOCA RATON BLVD., 4TH FLOOR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZiP
me O Delee TITLE IMGRM Ol change X1 Adcition
HAME NAME HRoN KRoNGoLD
STREET ADDRESS STREET ADDRESS | Aa) ALHAM BRA CcR, STE. B0l
CITY-ST-ZIP CITY-ST-ZIP LOoRAL CABLES, EL 33, 34
e [ Detete TME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ oelete TITLE [] Change [ Addition

NAME NAME
STREET ADDRESS STRECET ADDRESS
CITY-ST-71P CITY-5T-2IF

11. | hereby cenrtify that the information su
indicated on this report is frue and acgy
8T or t)

-

tfe empowered 1o execute this report as required by Chapter 608, Florida Statutes.

LR I

Garwith] this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: L ol b BEINE M ANAEER- L [l DN

SIGNATURE AND TYPED ORM‘I’ED NAME OF , MANAGER, OR AUTHORIZED REPRESENTATIVE Date

(248 \ES5-5140D

Dayiima Fhona #

W33

CR2EQB3 (9/01)



