2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 98000002888

1. Entily Name

CILE
. . SECKRETARY G
Pnnmpal Place of Busmess Mailing Address DO Hﬂﬂ 20 PH 12' 32 N
4201 N. OCEAN BLVD SUITE 801 4201 N. OCEAN BLVD.. SUITE 804 . cp
BOCA RATON FL 33431 BOCA RATON FL 334315343 J];BI
2. Principal Place of Business 3. Mailing Address ”““IH m ‘II ”l"l "”II "m"'"""”lm mll ’Im ||" I“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0888486 Not Applicable
Zip Country Zip Country » . $500 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name a2nd Address of New Registered Agent
= - Narme
VINNIK’ DANIEL M Street Address (P.O. Box Number is Not Accepiable)
4201 N. OCEAN BLVD.
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and tila if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
[
E_;!LE NOW!!! FEE IS $50.00
Make Cl:ieck Payable to Department of State

i .
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM {0 petete TITLE [] changs ] Additlen
NANE VINNIK, DANIEL M NRSKE
staecy sooress | 4201 N. OCEAN BLVD., SUITE 801 STREET AUDRESS
arv-s1-z¢ | BOCA RATON FL 33431 orry-$1-21P
Tt MGRM ) petrts me iniminiuk=h Lx (?ﬂﬁi
NAME HARAS, WILLIAM $ - ~DBH._9HDD~—-DI B5--01 ;
staceT aousess | 28 MEYER DRIVE STREEF ADDRESS skkkS0, 00 %50, 00
LY 91T GUELPH, ONTARIO CANADA CITY-£Y-Top ‘ :
TITLE [ petors TITLE [ change [ Addition
KAME . . _ NAME
STREET ADDRESS STREET ADDRERS
CITY-ST-2IP CITY-BT-TIP
TITLE O pewte TITLE [Jchange [ Addition
NAME NAME
STREEY ADDREES STREET ADDRESS
CITY- $T- 2P CITY-$T-2I1P” R
TTLE [ petetn e (] changa [ Additien
HAME NAME
STREET ADDRESS . STREET AUDRESS
ETYaT-1P L ] iy §1- 1P

" mme [ Detata TITLE ' (Jchenge [ Audition

HAME NAME
STREET ADDRESS STREET ADDRESE
CITY-$7- 2P /] eITY-3T-21P

11. | hareby certily that the infarmatiop( supplj T this filinggoes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated on this report is true g accuyatg nature shall have the same legal eflect as if made under Oath 1hat | am a managing member or manager of the
{imited liability company or theffcei f fut port as requwred by Chaplter 608, Fiorida Statutes.

iz ! 3500 SE/ vy dw

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cals Daytnme Phong #

CR2E083 (9/9%)



