2001 UNIFORM BUSINESS REPORT (UBR)

zzrannn

DOCUMENT # 98000002637 eman G E

1. Entity Name

11150 WEST SAMPLE, L.C. FILED
Jan 22,2001 8:00 A.M.

Principal Place of Business . Mailing Address 7 Secreta ry Of State

2844 CORAL SPRINGS DRIVE P.O. BOX 771238

CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33077

ST T 1000 0 00O OO O A 000 6
2846 Coral Springs Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
Coral Springs, FL L 65'0_876628 ' Not Applicable
le3 3071 Country Zip i Country §. Certificate of Status Desired O Eeseggq L'::’:g"""a'

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

- T e L i A e P - R ==l . Name R N o - T -

EMO CORPORATE SERVICES, INC.

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

100 N.E. THIRD AVENUE, SUITE 1100
FORT LAUDERDALE FL 33301

City FL -Zip Code

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

- S8IGNATURE
Signatura, typed or printed name of registered agent and tile if appiicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS J 10 ‘ ADDITIONS / CHANGES .
TNLE MGR O Delete ! e (X Change [ Addition | &
NAME OUVER, MICHAEL NAME =
sreeT aopaess | 2844 CORAL SPRINGS DRIVE smeeTanoress | 2846 CORAL SPRINGS DRIVE 9
omv-st-ze | CORAL SPRINGS FL 33071 CITY-ST-ZP a
o

THILE ’ . 3 pelete TITLE [Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P 4 cy-stzp

e I - [ pelete me . o [ change  {T] Acdition
NAME . NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete~ || mme =i i—-f,,,:f,:-.:' ri EW‘“ET daton |
NAME & | BT -1+ .;:bi:_’_l:ll'_“_“‘l_i fc;“[f'_ ..
smssﬁ.'unﬁsss ) STREET ADDRESS A S0, 0 sl Dl
CiTY-ST-7IP CITY-ST-2P
mme 3 Delete TITLE . [ Change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREEY ADDRESS : STREET ADDRESS
CITY-§T-2P : CITY-ST-2IP

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

SIGNATURE: MTMRE [¥Michael J0liver 1/17/2001 (954)344-5204

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




