2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # [ 98000003029
1. Entity Name
OTABO, LLC.
Principal Place of Business Mail[ng Address UO FEB i ll P” ’2' ll 3
3021 NW 25TH AVENUE 3021 NW 25TH AVENUE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069-1028
e IR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-0879301 | Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 ﬁ_\ddiiional
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme
EMO CORPORATE‘SERWCES' INC.2 Street Address (P.0. Box Number is Not Acceptable)
100 N.E. THIRD AVENUE, SUITE 1100
FORT LAUDERDALE FL 33301 f
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Sigrature, typed or pnmted narme of registered agent and ttle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
i
FILE NOW!!! FEE IS $50.00
Make Chuleck Payable to Department of State
{
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
ITLE MGRM. [ pewta e (] change [ Additien
LIS SHAFFER, HOWARD RAME
sTaeeT apoRess | 957 HILLSBORO MILE STREET ADDRESS
emv-st-r | HILLSBORO BEACH FL 33062 ciTe-31-2¢ L 4\J alzrl)oo ,
TTLE MGRM O3 ouotn Tme B Q Change (7] adttton
NARE SHAFFER, JENNIFER mANE ={mint) ll,sl - L= I:-,}:u -
saeer avostst | 957 HILLSBORO MILE STREEY ADURESS -2 H.»’Dn —=0101 2=
ovsrze | HILLSBORO BEACH FL 33062 } erry-s1-2p #%-!H#'_l 0. 00 wsskssll, 0
me o Clogsw [ me S T Cchangs  [] Rddition
NAME . NAME
STREET ADDRESS STHEET ADURESS
CITY-3T-7IP CITY- $1-11P
TITLE [T peete TINE {Jchangs [ Adrtion
NAME . _MANE
STREET ADORESS * K STREET ADDHESS
cITY-3T-2IP CITY-$1-11P
Tme T petete e [ change 7 Aduftion
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-$T-TIP - . CITY- 31- 1P
S TITLE 7 octete me . [Jehange [T Aduition
NAME NAME
STREET AOURESS $TREET ADDRESS
Zmy-gr-P Y- 83-70P

11. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)f}, Florida Statutes, | further certify thal the information
indicated on this repaort is lrue and accur nd that my mgnature shll have the same legal effect as it made under oath; that | am a managing membar or manager of the
gt apter 608, Florida Statutes.

' ) ; ' /
_— INAVITT S EQUIRED
SIGNATURE P smnmf ﬂuo}‘j OR PRINTED NAME B¢ s(% MANAGING MEMBER OR MANAGER Tate DGaytme Phone #

49 4922000

CR2E083 (9/99)



