1/28/02-90001-032-$50.00-550.00

I
. L £
2002 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # 80 2035 Fit kD
1. Entity Name Lg 0000 31\%%%;? TARY Gfl;' 5{'7{;’.1’.5
i ErasRnivATIONS
M"JTABY 10' I.-C- i OF CORPORATIONE
02FEB25 PH 2: 19
Principal Place of Business Mailing Address
14450 SMITH SUNDY RD. 14450 SMITH SUNDY RD.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33446
T R RERAT A
5801 N. Congress Ave. 5801 N. Congress Ave.
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 7 Applied For
Boca Raton, FL Boca Raton. 57-2784285 Neot Appfcable
Zip Country Zip . Country " $5.00 Additionat
- 8. Certilicate ol Status Desirad O .
n2487 e 33487 USA icate o us Desira Foo Roquired
-8, Nama and Addreas of Current Registered Agent’ 7. Name and Address of Naw Reglatered Agent -~
e e e -
?O%ME%?.' égggmsufg?m' SUITE 1950 Street Address (P.O. Box Number is Not Acceptable) "
FT. LAUDERDALE FL 33394
City FL Zip Coce
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE
Signature, typed of printed nams of regisierad agert and ke if applicabls. {NOTE: Registorad Agenl sipnature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS ] 10. o ADDITIONS JCHANGES __ =
THE MGRM 3 pekete THE ? Changs ] Addition g
HAME WOLF, STEVEN : NAME S,
STREET ADORESS | 14450 SMITH SUNDY RD. smeeTaoiess (Y5801 N. Congress Ave. 2
CITY-ST- 2P DELRAY BEACH FL 33445 tY-s-2?  VBoca Raton, FL 33487 §
TmE MEM 'O Deletz me % Charge [ Addidon | G
NAVE WOLF, ERIC HAME
STAEETADORESS | 14450 SMITH SUNDY RD. STREET ADDRESS /5801 N. CODgIESS Ave.
~om-s1-aP ~-|* DEERAY BEACH 'FL 33448 — - A .crv-st»p |+ Boca Raton, FL 33487 ‘ ) .
TINE O peete e Clchange [ Addition
NAME NAME
~ STREET ADDRESS = S == W BTHEET ADDRESS - | = m s e =
CITY-ST- 7P CITY-ST-2PP
T ] Delate TIME [JCrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciTY-$7-2P
me O Delee e £ Change [ Addition
NM!E' NAME
STREET ADDRESS STREET ADORESS {a
CITY-51-0¢ CITY-§7-2P ’ ‘\ N '\O
e + [ belets me \F A\’ \ Ol Crange [ Addition
HAME NAME (&
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-53-217

11. 1 hereby certify that the information supplled with this filing does not qualify for the sxemption stated in Section 119.07(3)i), Florida Statutes. | further conify that the information
indicatad on this report is true and accurate and that my signature shall have the sama legal effact as if made ynder oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowerad to exegute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: SHGF':;-‘-'}P?:‘ ’TWI*%ED [ \Zl \D;— 561-498+5600.
SIGHATURE AND TYPED DRH‘E_B—N.IHIOF BIGMNING mmuufn.mmmmo REPRESENTATIVE Oats Daylma Phons »




