2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ‘ 3
B s = 1.98000003029 ~ _ -
o ' M
OTABD, LLC. FILED
PH L: 26
Principal Place of Business Mailing Address D k ﬁﬁ\R ‘ 6 ‘
N i) TN TrATE
2021 NW 25TH AVENUE 3021 NW 25TH AVENUE S *-CRLE m:g :?‘ State
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 1 LLLERRS FLTRA
2. Principai Place of Business 3, Mailing Address H"“l“ ||| mmlm Ill" “H“ m Il”l m“ ”N ““l ”“l l" l“l
Buite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 650879301 Not Applicable
zp Country P Country 5. Ceriificato of Status Desieg [ $9-00 Addiional
Fee Required

6. Name and Address of Current Registered Agent . = ) .. 7. Name and Address of New Registered Agent . g P
Name .
EMO CORPORATE SEHWCES, INC. Street Address (P.O. Box Number is Not Acceptable)
100 N.E. THIRD AVENUE, SUITE 1100 '
FORT LAUDERDALE FL 333(1 _
City FL Zip Code

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

SIGNATURE
. Signaturs, typed or printed name of registared agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE J

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department ot State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES -

e MGRM 1 Detete TITLE [ change  [T] Addition g

NAME NAME =

STREET ADDRESS g?ﬁlﬁf&B%%\gAhﬂRE STREET ADDRESS 2

cry-st-zp | CITY-57-2IP 3
HiLLSBORQ BEACH Fl 33062 W

TITLE 1 Delete TIME L__] Change D Addition 5

NAME MGRM NAME SO0
SHAFFER, JENNIFER : NITE —~| 1-—Du3

STREET ADDRESS STREET ADDRESS

arvsrae | 997 HILLSBORO MILE oTY-51-2P et D0 ssekRs0, 00
_HILLSBORO BEACH EL 33062 i

—E——— e T e e e = Tt o TME S | 7 i - %=~ —[] Change— [=] Audition | - -~

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-ST-2IP

TITLE O Delats TILE [ Change [ Addition

NAME NAME

STREET ADDRESS |-~ ) STREET ADDRESS

CITY-ST-21R " ‘ _ CITY-ST- 2P .

TILE v [ Detete TITLE [ Change [ Addition

NAME o7 NAME .

STREETlADDHESS STREET ADDRESS

OITY-§}- 2P CHTY-57-2IP

TIMLE [T Delete TIE ; [JcChange  [J Addition

NAME NAME

STREET ALDRESS STHEET ADDRESS

CITY-ST-21P : CITY-ST-2P

1. | hereby cenify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and g¢curate 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 or thergciger or trustee empgwered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AL 5 )w/ol

SIGNATURE AND Wé PR PRINTED NAME OF S| NAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dexytine Phane #
Yy }




