2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SR. 84 GROUP, LLC

DOCUMENT # . | 98000002579

FILED

Principal Place of Business

1314 E. LAS OLAS BLVD. #1098
FORT LAUDERDALE FL 33301

Mailing Address

"FORT LAUDERDALE FL 3330t

1314 E. LAS OLAS BLVD. #1098

CIFEB IS PH 453

SECRETARY OF STATL
TALLAHASSEE. FLORIDA

2.'Principal Place of Business 3. Mailing Address

HIERTARAAAR

~

1 Suite, Apt, #, efc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

.

WA

City & State City & State 4. FEI Numbér ' Applied For
‘ P : 650870171 Not Applicable
izip Country” ZipT T T T = "Country - s, Cerlificate of Status D;sira-d ) o Egggqﬁ:i:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘ e DAV ID R, LAWRENCE
COHEN, BRYAN Stroet Address (F.0. Box Number is Not Acceptable)
L1314 E. LAS OLAS BLVD. #1098 —
FORT LAUDERDALE FL. 33301 4901 NW_IT+h wWJRY STE 4006

FL

BT LAUDERDA LE

£3309

8. The above naméd eniity submits this statement for the purpose of changing its registered

Qe K. Pvcerce  DAyid R LAWAEDE /-3/0r

office or registered agent, or both, in the State of Florida.

i
SIGNATURE
! Signature, typed or printed name ot registered agent and titls if applicable.

‘
'

(NOTE: Registerad Agent signature required when reinstating)

DATE

: o FILE NOW1!! FEE IS $50.00

OO0 TOEST1E—gG

‘ ~ i S - - -~
‘ ’ ' Make Check Payable to Department of State -02/13/01 01007 -~027
! _ wkkpRSl, 00 s, 00
9, T MANAGING MEMBERS / MEMBERS I 10. ADDITIONS f CHANGES
TME MGR ) 1 Delete TMLE [ change [ Additien
NAME COHEN, BRYAN NAME
STREET AOCRESS | 1314 E. LAS OLAS BLVD. #1098 SIREEY ADDRESS
or-s2¢ | FORT LAUDERDALE FL 33301 cy-51-2
TME ) 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS . ] STREET ADDRESS
Comy-stZet Tt T T T - - o ory-st-op | 0 T e - e e
TILE O Delste THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CTY-31-21P CITY-ST-2IP
e O Detete TLE [ Change [ Addition
NAME . § NAME
smFa ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE 3 velete TILE 0 [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-3T-2IP . CITY-ST-2IP
TE o [ Detete TITLE [ Change [ Additicn
NAME et NAME 1~ .
Smgamnﬁfss STREET ADDRESS
City-ST-21P CITY-§T-2IP

11.| | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
| Indicated on this report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am a managing member or manager of tha

| limited liability company or the receaiver or trustee

mpowerad to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phore #

PAYS

- ARCInn

- L

(11/00)

CR2E083

1



