2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | A% 00000 230 . . R
1. Entity Name ‘ C“-E‘{A?\Y OF STA{F{)NS
SECRT OF CORPORA

Margolis Grad Red Road, UL, .,
0 M 92d

—

g Ju !

Principal Place of Business Mailing Address

TSSO Collins Avenue.. Suite. 200
Mo Beacin, FU Sélfﬂ

2. Principal Place of Business 3. Mailing Address
50 Cohing Avenue 750 _Collns, venue.

Suite, Apt. #,€ efc. - Suite‘. Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite, 300 Saie 200

City & State 4. FE) Number Applied For

ity & State . -
'\Iﬁam E) ch,Flon da MLCUN_ oc JF'LD 1 da (05 -0%171 190 Not Appiicable
2320 | B0de | B212q | Cade, |»omeeasmeons 0 i

— — 7 T 7 6.”"Name and Address of CuFrant Registered’Agent T T Na’m’e'an:d"A'ddre'ss'ol; New Registered Agent ™~ -

Name

Ml m et )A' ] Q) ‘(-\O_J Street Address (P.O. Box Number is Not Acceptable)

7950 Collins Svenue,, SUrte.300

HQW Reach, FL 325129 City FL | 2»Cose

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

SIGNATURE o~ dar .. 5/'/ ol®)

Signature, typed or prnted name of registered agent and tde if applicable. {NOTE: Registered Agent signature required when renstating) DATE

T W T T [ e Aol ] 0 Rewdnl e
—:,,ﬁf..f“f:;:,r-ﬁ -~ T~
SAwsRO0 (0 ks, (0
9. N _ “"ANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
Tme e —— . AN 1 Delete TITLE [J Change [ Addition
. y

NaviE Peter Margous. NAME
smesoniess | 131 . BQ SShO(‘e- Lane. STREET ADDRESS
arv-stzp (Mt . Flonda 33133 CTY-ST-7IP
TE e il v O Delete TITLE O Change [ Addition
NAME Michael) Grod NAME
smeeranovess (LR QAR N, BOrMetH Cala'¥ STREET ADDRESS | - o - -
oS ey Poiab. Wisconsin . S53247) ) oSt - , ,
TTLE 7 Deleta TITLE o : [J Change [ Addition
NAJSE NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
T 3 Delete TE . O Charge T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-§T-2IP
TITLE ] Delete TILE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectfon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tg e 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,f the receiver or Ilistee empowered 1o execute this report as required by Chapter 608. Florida Statutes.

I P |y P

SIGNATURE: _\_ | - %W‘ 774 R S O] | O\ i A 2w L=
8i TURE AND TYFED CR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER Date Daytime Phone #

T e

CR2E083 (11/99)



