APPROVED

2000 UNIFORM BUSINESS REPORT (UBR) | AND

FILED
DOCUMENT # _.; | 98000002856
;'égitymg}( Lo - \ - DD H&Y 30 ﬂH 97
-7- ] th e "-; T"x‘\fj
) SECRETARY OF 5T/
TALLARASSEE, L0

Principal Place of Business

33 SE 4TH ST.. #1100
BOCA RATON FL 33432

Mailing Address

33 SE 4TH ST. #100
BOCA RATON FL 334326013

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

AR ARAT MR

City & State City & State 4. FEl Number Apied For
65—" / 4 0 qq / ﬁ Not Applicable
Zip ey “p Gountry $5.00 additional

5. Cenificate of Status Dasirad

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name_ __ .

e e T —_ o= - _
—— =

HALVORSEN JEFFREY T

33 S.E. 4TH STREET, SUITE 100

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

BOCA RATON FL 33432
. . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NGTE: Registerad Agent signatura required when reinstating) DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERSIMEMBERS 10. ADDITIONS/CHANGEE‘;
THTLE MGR _‘ [ petats TIRE : . [change [ Additien
NAME HALVORSEN HOLDINGS INC. HAME
svaeer aoress | 33 S E 4TH STREET, SUITE 100° STREET ADDRESS
cITY-§T-21P BOCA RATON FL 33432 cITY- $T-21P
TFTLE MGR ' [ Detets TITLE Cichanga ] Addition
NAmE GOMEZ, BARRY ' NAme
staeet moiest | 1109 5TH AVENUE SOUTH, SUITE 401 STAEET ADBRCSS -
CITY- 81-11P NAPLES FL 34102 CITY-3T-71P
STME oo MGR— - v o s oo ek e . Bl:ll:ﬂ:l =230 il —(TAlthon
mue | GOMEZ, BRUCE : LR -0E715/00-—01009--006 — -
STREET NDREST | {{(3) 5TH AVENUE SOUTH, SUITE 401 ETREET ADDRESE sk T 00 sesssts, (30
RITY-8T-TP NAPLES FL 34102 CITY- 87- P
TIE [ petotn TIMLE [lehanga [ Aaeitien
NAME NAME
: STREET ADDRESS STREET ADDRESS
CITY- 3T-TIP CITY- $T-7IP
TME [ netets e []changs {7 Addition
NAME . - NAME .
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP  + CITY- 21- 219
nhe ' ] paiate ITLE [ cnangs [ Addition
MME %2 NAME
STREET ADDREZR STREET ADDRESS
CITY-2T-21P CITY- 8T-2IP

11. Fhereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 139.07(3)(), Florida Statutes. | further cerlify that the information
ingicated on this report is true and accurate and thal my signaiure 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 to execute this report as required by Chapter 608, Florida Statutes.

W%’ﬁ[&' REQUIRED

SIGNATURE:

Y| Y M -2634112

SIGNATU NDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Davtims Phona #

CR2E083 9/99}



