' 2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL
DOCUMENT # L 9% 90000 /fss— " FILED

1. Entily Nams i

Sevie A% Lrumecises yoeannll & GO APR 17 AMIL: Ih
SECRETARY OF STATE

Principal Piace- of Business . Mailing Address T;ﬁ. LL A HAC‘;SEE. FlUR] UA
2230 Wb prus o b
gﬂ y 2% ‘ SOUTHBROWARD ACCOUNTING SERVICE, INC.
@ 7 330 Vé 7777 N. DAVIE ROAD EXT., SUITE 1028
HOLLYWOOD, FL 33024
2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. Mpm
Cily & Stale City & Stale 4. FEI Number Applied For
. éj‘ ”éé / 2y Not Applicable
Zp Country Zip Country 5. Certilicate of Stalus Dasired a Eesa. ggq lﬁ?e‘ﬂno“m
. 8. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
- PR—— ﬁ Py N L e — . “Name — - I N ——— —_— ————— L Lt mmem - — -
Bt o e .
( W g Street Address (P.0. Box Number is Not Acceplable)

(377 Lt p Crtet
M%WU} i35/}7 - City ' FL | 2P Code

8. The above named entily submils this statement for the purpose of changing its registered offica of registered agent, or both, in the State of Ftorida,

SIGNATURE

Signature, lypod or printed name of regrstered agant and titla if applicable {MOTE: Regislersd Agen! signatuse required when rainstating) DATE

: P R PR \ AT
9. . MANAGING MEMBERS / MEMBERS 10. . ADDITIONS / CHANGES
TIFLE /116 4 ’7 [ pelets } TITLE ! [ change [ Addition
NAME Brrgae STEVE NAME : _
SIREETADIRESS | 327 Lerls el 2 éﬁ% STREET ADDRESS
Civy-SE-2IP WES s 23307 CITY-ST-2IP
TIiLE H G2 o [ Detete TITLE L S e o S d edge —TEsediion
NAME Wil enss £y NEALA AR NAME -04/23/ 001055003
SIREETADURESS | (/3347 D «/S2 AvVE- STREET ADDRESS sk Sl, 00 sseeksb0, 00
CIFY-5T- 2P Mf‘z 27 B34 R cirv-sr-ae
E N CGrer? £ 4 1 Delete TITLE ’ [ Change [} Addition
e - | TR TTNEE 2% ﬁ_ P 7)Y S . .
seraomess | 37 BE T/t ST AT STREET ADDRESS
oiv-st2e | Abo s (R0 Ok A2 330 >/ CITY-ST-2P
TILE ' 7 [ Delete TITLE [ Change  [J Addition
NAME . NAME
STREET ADOAESS . SFREET ABDRESS
CITY - ST-ZiP , CATY-ST-2IP .
TNE O Detete TIHE [l Change  [) Addition
HAME . NAME '
STREET ADDRESS @ STREET ADDRESS
CIrY-Si-2p \ CITY-$T-2IP
Ty, ] Detete TITLE . [0 change [ Addition
HAME NAME
SIRELT ADURESS : STREET ADDRESS
CHTY5F- 2 . CIY-ST-2IP

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certity thal the information
indicated on this reparl is lrue and accurate and that my signature shall have the same {egal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this reporl as required by Chapter 608, Florida Statules.

SIGNATURE:

SIGHATURE AND, JPHWTED MAME UF SIGNING MANAGING MEMBER OR MANAGER Cale Paylena Phone ¥




