2000 UNIFORM BUSIN

N
ESS REPORT (UBR)

APPROY (E 0
ARD

' - F iLtD
DOCUMENT #. | 99000000058
1. Entity Name
: avy 2L AW G 51
GENERAL TOWER, LIMITED COMPANY , 00 MAY 2K J
: v 0 .
JLCF’ETHP v Drri{if%TiE&
(g o
Principal Place of Business Mailing Address it ’1‘ H }1 2 1_t;
7800 W. OAKLAND PARK BLVD. BLDG. G 7800 W. OAKLAND PARK BLVD. BLDG. G
SUNRISE FL 33351 SUNRISE FL 333516741
S — IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurpb Applied For
gg - 02 8’ S ? 9.3 Not Applicable
Zip Cou‘mrv Zip | Country 5. 'Certificate of Status Desired 0 ?esegg‘ L.:\i?ecgtional
6. Name and Address of Current Registerad Agent - - 7. Name and Address of New Registered Agent
— ~ - ~ — e T | W g e T = = = = T

LAPIERRE, REJEAN
7800 W. OAKLAND PARK BLVD. BLDG. G
SUNRISE FL 33351 :

- o4

i

Street Address (P.O. Box Number is Not Acceptable)

RV
|
[

City

FL

Zip Code

8. The above named entity submits this statement for the

SIGNATURE

purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registarad ageant and titl

e If applicabla. {NOTE: Registerad Agent signatura required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

MANAGING MEMBERS / MEMBERS

9. 10. ADDITIONS/CHANGES

T MGR 3 eleta Tne Clcnangs [ Addition

FAME LETENDRE, LECN NANE

stuzey soness | ROUTE NATIONAL 9, P.O. BOX 15358 STREET MCRESE

env-sr-z¢ | DAMIEN, PORT AU PRINCE HAITI ciry-sr-ze

ms MEM ! 7] Dot me O l:hme [} Adaition

RAME ALKIRE, JOEL 5 NARE D00 Z282433——

STREET ADDAESE | 5230 S.E. 114TH PLACE STREET ADDRERS = -06/037 UU*—DIDSB'-DUB

cwv-s-2P | BELVIEW FL 34420 e- 1208 3&*##»50 []U ka0, 00 .
e MEM—-':: B e e BT ] EE-TRaea] BRI SS e T =[] chisage™ =[] Additlon -

A HILTON, JAMES P . uaue

sTReeY aooEss | 2099 BLUFFTON COVE . STREET ADDRESS

CITY- 81- ItP OVIEDO FL 32765 . CITY-ST-219

TLE MEM [ petets TITLE (] changs [T Addrtion

e DUQUE, ANTONIO name

aTHEEY ADDRESS | 15720 S.W. 252ND STREET FTREET ALDRELY

CITY- 37- TP MIAMI FL 33031 CITY-$T-2IP

IlTI.,"‘! O Delets TITLE (] change [ Addition

Hlli'kr NAME

mﬂ'a AUDBESS STREEY ADDRESS

cmv:n-ze CITY-37-2P

TnE ] betets TITLE [Jchangs [ Additton

NAME KAME

STAEET ADDEEST STREEY ADDRESS

oY-8T- 2P CITY-3T-7IP

11. | hereby certify that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

?ﬁ.r/ o0 945y-3vr-gwi

limited liability company or the receiver or frustee em d to executa this report as required by Chapiler 608, Florida Statutes.
* Q,;
SIGNATURE: . M ’w u ‘u& EQUIRED L eva Lerawpne -

SIGNATURE AND TYPED Wi PRIMIED NAME OF SIGNING ANAGING MEMBER OR MANAGER

Date

Daytime Phora #

.00

r
u

2

A

CR2E083 (9/99)



