2000 UNIFORM BUSINESS REPORT (UBR) ‘ APFRBVED

DOCUMENT # [ 98000002981 Fﬁ,‘f{eﬂm

1. Entity Name

POSITRON ENTERPRESES, LLC. Q0MAY -1 PH 3: 09
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHAS SE& , FLORIDA

809 EAST PALMETTO PARK ROAD 809 EAST PALMETTO PARK ROAD

BOCA RATON FL 33432 BOCA RATON FL 33432-5105

N

2. Principal Place of Business 3. Mailing Address
ONE SOUTH OCEAN BLVD ONE SOUTH GCEAN_ BLVD
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 206 SUITE 206
City & State City & State 4. FE! Number Applied For
BOCA RATON, FL BOCA RATON, FL 65-08804 1 APPLIED FOR Not AppTcabie
Zig Country Zip Country . ) $5.00 Additional
33432 U.s. 3343 2 U.s. 5. Certificate of Status Desired [l Fee Required
) - 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name
CHATOFF, HOWARD $ . Street Address (P.O. Box Number is Not Acceplable)
809 EAST PALMETTO PARK ROAD
BOCA RATON FL 33432 ONE SOUTH OCEAN BLVD, SUITE 206
City FL Zip Code
, BOCA RATON 33432
8. The above named . i is sigiefient for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1 L/‘/ 7"(6
1o Siedlerad agent and biie it applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
2
FILE NOW!! FEE IS $50.00
‘Make Check Payahle to Department of State
9. MANAGING MEMBERSI MEMBERS 10. ADDITIONS/CHANGES
TME MGR . . 3 pewts TmE MCR X change (] Adartton
NAME POSITRON PARTNERS, L.LC. NAME POSITRON PARTNERS, LLC
staeer avoness | 809 EAST PALMETTO PARK ROAD sraeet Aoieess (| ONE SOUTH OCEAN BLVD, SULITE 206
erv-st-nr | BOCA RATON FL 33432 ChTY-§T-2P BOCA RATON, FL 33432
e (1 petet TME ' [ change [ Additien
NAME NAME
STHEET ADDRESS ‘Y srneer aooress
CITY-3T-2IP CITY-ST-2IP
CWRE— T 7 [ o= . ST O velete’ i T e T T “[O'change [ Addivon
RAME NAME ":']j l_' |3
STHEET ADDRESS STREET ADDRESS Fit——=
CITY-8T-21P CITY- 2T-ZIP TE-QHD ——!"!I_Jl lrﬂ""DD?
TITLE [ petets nnE '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY- 31- 7P
e [ vetete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P T CIFY-$T-2IP
TITLE ) [ petsta TITLE O change [ Addton
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-3T-21P CITY- $Y-TIP

uallfy for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dve the same legal effect as if made under oath; that | am a managing member or manager of the
2 this report as required by Chapter 608, Florida Statutes.

RED - Pt

5F SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

1. | hereby cerufy that the mformatlon supplied with this filing does not

AN

v

CR2E083 (9/99)



