‘ .
' FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L98000001 766 Secretary of State
1. Entity Name 05-05-2003 20092 023 ****¥50.00
CITATION, L.L.C. |
|
Principal Place of Business Mailiné Address
4700 NW BOGA RATON BLVD.. 4TH FLOOR 4700 N\"J BOCA RATON BLVD.. 4TH FLOOR
BOCA RATON FL 33431 BOCA TATON FL 33431
|
2. Principal Place of Business 3. Maililng Address
Suite, Apt. #, etc. Suita, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65'0862982 Applied For
Not Applicable
Zip Country Zip I Country 5. Certificate of Status Desired O gi‘ggqlﬁsed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
LUPTAK, PAQLA |
4700 NW BOCA RATON BLVD., 4TH FLOOR | Street Address {P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431 |
\
City Zip Code
—~ ~ A (\ | FL

8. The above ngmed

mifs this statelierk fod the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligatio (_& ‘
IGNATUR ‘
s E Signatule typed or printed ndmd of “‘ Ndgent and [ Wapplicenle. (NOTE: Registerad Agent signature required when rainstating) CATE
w f
' FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
‘ Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ O ekt T O Change [ Adeiton | &
NAME BEZNOS, HAROL ' | NAME e
STREET ADORESS | 4700 NW BOCA RATON BLVD., 4TH FLOOR STREET ADDRESS 32
GITY-ST-2(P BOCA RATON FL 33431 | CITY-SF-2ZIP bl
- [
ME MGRM } (3 Deleta TITLE O change £ Acdition | &
e KRONGOLD, RON A e
STREET ADDRESS | 201 ALHAMBRA CR STE 801 ! STAEET ADCRESS
cmy-51-2p CORAL GABLES FL 33134 ‘ cmy-§7-ziP
TIMLE MGRM ! 1 belete TILE [Ochange [ Addition
NAME LUPTAK, JERRY D NAME
STREET ADDRESS | 4700 NW BOCA RATON BLVD., 4TH FLOOR STREET ADORESS
Ciny-ST-21p BOCA RATON_FL 33431 | ciry-s1-
TITLE i O Delets TMLE [JChange [ Addition
NAME ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-ST-2P
THILE . O pslete TILE ' CJ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-20 w GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
HAME ; NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2IP /D BTY-§T-2

11, | hereby certify that the information supplied wj
indicated on this report is true and accurate
limited liability company or the receivar ar t

SIGNATURE: ST IRE RE \‘—»5"'*"#&@& Beznas 4/35 /o3 /»N?\ESS S

SIGNATURE AMB-PYPED OR an{?.ﬁ-n’ 76F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato '~ Daytime Pfiane #

ligd does not guality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
gred to execute this report as required by Chapter 608, Florida Statutes.

7




