2002 UNIFORM BUSINESS REPORT (UBR) Jan 31F§%(1)32D800 am

PQ&E MENT # | 98000003029 Secretary of State

. Enti me

f 01-31-2002 90082 014 ****50.00
OTABO, L.L.C.

Principal Place of Business Mailing Address

3021 NW 25TH AVENUE 3021 NW 25TH AVENUE AR S e NN §

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069

PR v AR AT
Suite, Apt, #, elc. Suite, Ap_t. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 08 Applied For

79301 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desirad O $5.00 Additional
Fee Required

" 6. Name and Address of Currenit Registared Agent

“7. Name and Address of New Reglstered Agent

Name
EMO CORPORATE SERVICES, INC.
Street Address (P.O. Box Number is Not Acceptable)
100 N.E. THIRD AVENUE, SUITE 1100
FORT LAUDERDALE FL 33301
City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its r'égistered‘office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM 'O pelete T3 O Ghange [ Addition
wve = | SHAFFER, HOWARD NAME
STREeTACDRESS | 957 HILLSBORO MILE STREET ADDRESS
Ciry-S1-2P HILLSBORO BEACH FL 33062 Ciy-§1-21p
THLE MGRM ] Delete L [l change [ Addition
NAME SHAFFER, JENNIFER NAME
STREETADDRESS | 957 HILLSBORO MILE STREET ADDRESS
City-s1-2IP HILLSBORO BEACH FL 33062 _ . . .. e o OSTIR |- e e s e o -
TILE [ Delete TITLE [dChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE : ) Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

11. | hereby certify that the informatign supplied with thig
indicated on this report is true agid accurate apd 1
Iimited iiabiiity company or the jbceiy

powered to execute this report as required by Chapter 608, Florida Statutes.

iling dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal 2ffect as if made under oath; that | am a managing member or manager of the

(e
SIGNATURE: _ X AUz Yo #@%W@ Sy (2300, 9SHLYILIPO

SIGNATURE AND TYAED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daylime Phong #

:

" CR2E083 (9/01)



