2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # [ 98000002035 FILED

1. Entity Name

MILITARY 10, L.C. 01 HAR 30 AM 9: 48
SECRETARY OF STATE

Principal Place of Business Mailing Address 5 TALLAHASSEE, FLORIOA
288-Z SMITH SUNDY ROAD 288-2 SMITH SUNDY ROAD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
S S A A
4450 Smuth Sundy Rd. —> sSame .
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE %JH
City & State City & State ‘ 4, FEi Number Appiied For
57‘2784295 Not Applicable
Zip Country Zip Country . 5, Certificate of Status Desired 0 ?ese-g?q .ﬁ:ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: ' Name’ : ' ’ : - .
MOMBAC"L GEOFFREY S ESQ. ) Street Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BOULEVARD, SUITE 1950 .
FT. LAUDERDALE FL 33394
City s FL Zip Code

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

SIGNATURE

Signatura, typed or orintad name of registerad agent and titee if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Deiste TIILE (A Thange [ Addition
NvE | WOLF, STEVEN e :
STREET ADORESS | 2887 SMITH SUNDY ROAD sweronss | /4SO Smuth Sundly Rd.
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP }
TITLE MEM : 1 belete TITLE \L M Change [ Adsition
N WOLF, ERIC towe
STRAEET ADDRESS 288.7 SMITH SUNDY ROAD STREET ADDRESS
CITY-ST-4P QELRAY BEACH FL 33446 CITY-ST-2IP
TE . i [ Delete TME ) .. [Ochange [ Addition
e e SO000S93349 44 ——5
STREET ADDRESS STREET ADDRESS — e 5:.,-‘1 E-ﬁjnl - D021 =020 -
CITY-ST-2P CITY-ST-21P b T o
FILE {1 Detate TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE ' [ Change [ Addition
NAME [ T
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ™ CITY-ST-2IP
TITLE A U Dglete TLE O Ghange [ Addition
NAME + NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true 2dd gecurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited !iability company v}:’ giverqr trustod Empowered th exegylé this report as required by Chapter 608, Florida Statutes.

SIGNATURE; ' LT TR B, [y A J,’/é?/ﬂf (56|99 $g

SIGNATOR ud ! REPRESENTATIVE Y Date Daytime Phone #

L6¥2E00

dS

CR2E083 (11/00)



