2000 UNIFORM BUSINESS REPORT (UBR) .

APPRUVELD
AND

DOCUMENT # 98000002839 FILED =
1. Entity Name ) =
CIRCLE JR (), LC ‘00 APR 18 PH 3:09
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHASSEE, FLORIDA.
1251 NE 48TH STREET 125t NE 48TH STREET
POMPANO BEACH FL 33064 POMPANG BEACH FL 33064-4510 )
N e RN Y RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M
City & State City & State 4. FEl Number Applied Fer
65-0683641 Not Applicable
Zip Courtry 4 Couniry 5. Cerlificate of Status Desired [ $5.00 dditional
—— [ S et = — Fee Required _
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAULI COHPOARATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BOULEVARD, SUITE 3400
MIAMI FL 33131-1897
’ City FL Zip 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 registered agsnt and litle if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS{ CHANGES .
e MGRM ~ TDosefd 5. BRITDD ten e . ™ Cange [ nimton | 3
NANE CIRCLE JR, INC. NAME Toseph Pedo =
sweer anoress | 3300 NW 27TH AVENUE HTREET ADORESS 2
arv-st-op | POMPANO BEACH FL 33069 CITY-8T- 5P u
TITLE [ petete TE [Jchangs [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESE | .
IY-aT-1P S R - CATY- §T- I S5 50 MBBB@BBEBBSSB_'—E—" ;
THILE O netete me S| 0 o ‘USMIUWW
NAME NAME ; oot e enkS0L00 w50, 00
BTREET ADDRESS STREET ADDRESS
CITY-8T- 1P CITY-8T-2tP
TITLE [ petete WITLE [ change  [] Additton
NAME NAME
STREET ADDRESE STEEET ADDBESE
CITY-3T-2IP CITY-8T-TIP
TITLE [ patete WILE [Ocoangs [ Additton
MnE S NAME
STREET ADDRESS BTREET ADDRESS
CITY-S1-7® CITY-§7- 1P
TINE O petew e {changs (] Addittan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ot sT-2P

11. | hereby certify that the information supplied with mis'iiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 cath; that | am a managing member or manager of the
limited liability company or the raceiver or truslee empowered to execute this repert as reguired by Chapter 808, Florida Statutes.

BRED fezmsr MU

SIGNATURE: ARG RE oA

J-tLoo

SIGNAT_HQE\NDT\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #




