2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
| 11150 WEST SAMPLE, L.C. ‘ - .
| ' D0 JAN 18 PM 2:953
Principal Place ollBusihess Mailing Address SECRETARY DF STATE
3201 GRIFFIN ROAD, SUITE 206 . 3201 GRIFFIN ROAD. SUITE 206 TALLAHASSEE. FLORIDA
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33077-1238
I S RGO EIO
2844 Coral Springs Dr. {P.0. Box 771238
Suite, Apt. #, etc. ) Suite, Apl. #, elc. ‘ . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number |Applied For
Coral Springs, FL Coral Springs, FL 35_087662%F’PL|ED FOR ) - Not Agplicable
Zip Country Zip Country - ) 5.00 Additicnat
33071 UsSA 33077 USA 5. Cerlificate of St‘atus Desied [ F;see Required'“"r”a

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - B R — [~ Name === . == — - -

EMO CORPORATE SERVICES, iINC.
100 N.E. THIRD AVENUE, SUITE 1100
FORT LAUDERDALE FL 33301

Street Address (P.O. Box Number is Not Acceptable)

City T FL lZip 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
Signature, typed or printed name of ragistared agent and ttle If applicabls. (NOTE: Registered Agent signature required when rainstaling} DATE )
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
e, MANAGING MEMBERS /MEMBERS 10. B ADDITICONS/CHANGES
| TITLE MGR . T [ ookt TIME MGR ) change [ Addition
| Wane OLIVER, MICHAEL NAME Qliver, Michael
| swmeev anoness | 3201 GRIFFIN ROAD, SUITE 206 smeeT aonkest | 2844 Coral Springs  DE.
|| omv-sr-ze | FORT LAUDERDALE FL 33312 arv-stzp | Coral Springs, FL 33071
TITLE O petete TILE [ changs [ Addition
NAME NAME . G5
STREET ADDRESS STREET ADDRESE SOO00 EE'} 122 1 neg
~01/27/00--01013--00E
Tme - . . Opeete . . _|| tme . ) C o rEERIUL UL e - L1 Addftion
NAME NAME
STREET ADDRES3 . : STREET ADDRESS
CITY- $T-2IP CITY-ST-2IP
TITLE [ petets TITLE O chang; [ Addition
NAME NAME
(STAEET ADDRESS ATREET ADDRESS "
| eimy-sr-zp CITY-£1-21P .
.| Tme [ peteta TITLE [ chenge [ Addition
e naME NAME \-/ “
STREET ADDRESS . STREET ADDRES3
CITY-ST-2IP _ CITY- ST-7IP
TImE [ petete TITLE [Jchangs (] Adritien
NAME i ' NANE
STREET ADDRESS STREET ADDRESS
| arv-gr-op CITY-$1-21P

/T hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify 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 | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

(o FING s < A= ?VAI
SIGNATURE: Michg?glﬂOJQal&ggRﬁq{?EW 1/13/2000 (954)344-5204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Caybme Phone #




