2000 UNIFORM BUSINESS REPORT (UBR) APP&}%’EVJ
DOCUMENT # 98000002064 FILED

1. Entity Name
COMMUNITY ACQUISITIONS, L.C. OO MAR 27 RH & 02
-
_ SECRETARY gFFsL-B%T“gA
Principal Place of Business Mailing Address ?ﬁ‘\lL AH ASSE ' '
201 NE ND CROLE . 201 NE 2ND CIRCLE k{ v
BOCA RATON FL 33431 BOCA RATON FL 33431-8020
2. Principal Place of Business " | 3. Mailing Address ”""m I" lm”lm m" "m"m """”lm ""l I"” |m ‘"(
Suite, Apt. #, etc. . Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State éity & State 4. FEI Number Applied For
650868158 Not Appli
- pplicable
Zip Country Zip Country 5. Certificate of Status Desired d 2:5;390‘ "ﬁg‘ﬂﬁ"@'
h 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namge
SHANAFELT, DEAN M Sharate - Dean 17 .
! Street Address (P.0. Box Number is Kot Acceptable)

4201 N FEDERAL GWY
POMPANO BEACH FL 33064 . 20| e 2.ND Clra<

 Bocn RETON FL | "534 34

8. The above n d entity submits this jment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE Lo /m i M\"H\' NNy 2% pf!ﬁ)n M. f_ﬂ’\ﬁ?nwﬁ'H‘ 3/9&}'/00

Signature, typed or printed ramd of rs#in red agent Elu title it applicable. fdoTE. Ragisterad Agent signature required when rainstalting) “DaTE
-~

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR {1 petete TITLE [ change [ Adition
NAME SHANAFELT, DEAN M nAmE
staeev aonzest | 201 NE 2ND CIRCLE STREET ADORESS
CITY- 37-7IP BOCA RATON FL 33431 CITY-$1-7Ip
TITLE [ peiste TIME (] change ] Addition
NAME NANE - i T te’) wndian T T
STREET ADDRESS STREEF ADDRESS = R 'gj?f‘l_i?'ﬁ’ﬁ—{'% ";’ "ﬁ"?_ iz !
eirY- 120 BiTY- $T-21P i ’ :': AT o -
e . [ petste T ) T T T T Oechamgs [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T- TP CITY- §T- 2P

ms [ etete TITLE [ changs [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
Y-85 2P Y- ST-21P

E [ peteta TITLE [ change [ addition
NAME NAME
STREET AbDESs STREET ADDRESS
BTY-81-1p CITY-8T- 2P
me - [ peletn TITLE (] change [ Adiition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-£1-21p ’ . CITY- $T- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

S,GNATURE;CB%%;\s.. Wkwmiﬂn@w@h . Thamache ¥ 3o4feo bisy) 7520055

SIGNATURE AND TYPED ‘Eypmmsn HAME OF SIGNING MANXGING MEMBER OR MANAGER Data Daytima Phona #

Jdv 4229000

CR2E083 (9/99)

f



