ar - FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # L98000002637 Secretary of State
1. Entity Name 01-29-2003 90060 029 ****50.00
11150 WEST SAMPLE, L.C.
Principal Place of Business Maiting Address
2846 CORAL SPRINGS DR P.O. BOX 771238
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33077 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK ;HEHE IF MAKING CHANGES
City & State City & State 4. FEINumber  65-()876628 Applied For
Not Applicatle
Zip Country Zip Country 5. Cerlificate of Status Desired [ ?5'00 Additional
e Required

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

EMO CORPORATE SERVICES, INC. - e m s m&w F Tvrner- L T

100 N.E. THIRD AVENUE, SUITE 1100 dees (P?Eiox Numb, F.E ?Not ACWL p /f")

FORT LAUDERDALE FL 33301
SUrE A

N / Boca Aara)  FLIZSYS

8. The abole j i i r the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obli /
SIGNATURE . ﬁ/' alod £ - / Z/J/OJ
Signature, typed or printed name of registered agent and titie } applicable, (NOTE: Registered Agent signature required whan reinstating) DATE

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

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ pelete TMLE [J Change £ Addition
NAME OLIVER, MICHAEL ) NAME
steeer aooress | 2848 CORAL SPRINGS DRIVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33071 CITY-ST-2F
TITLE [ telete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-81-2P CITY-8T-ZIP
TME [ Delete TLE ‘ [ Change [ Addition
NAME NAME .
STREET ADDRESS ThomT e — et R e anoReSS | — . - et e
CITY-§T-2P CITY-5T-2P
TIILE [ Delete TITLE - [DcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP

11. | herety certify that the information supplied with this filing does not 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 or manager of the
limited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Nl R REOUIRED :/3&/03; /4502414 S20¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dayume Phone #

[T YXNEE P

CR2E083 (10/02)



