2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000229 e
4. Entity Name ¥ 'zL‘{_g_ STATE
CRETARY Of oAl
COLHAN, Li.C. DWSIFSWN oF CORPGRA‘“QNS
Principal Place of Business Maili;a Address UD SEP 25 hﬁ “ ’ BZ
C/0 DAVID J. SCHOTTENFELD. PA. C/O OAVID J. SCHOTTENFELD. F.A.
7520 NW 5TH STREET. #209 7520 NW 5TH STREET. #203 -, ..
PLANTATION FL 33317 PLANTATION FL 33317
S S— G A
: LANCE P. riRRER. CPA
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
A2\ 3.E. FEDERAL. HiGHWAY | P.O. Bex 260279
City & State City & State 4, FEI Number Appliad For
STUART, FLoRiDA R BROKE PIoES , FLoRi0A 6D -CR29093 Not Applicable
épﬂ— aa1 Country . 32% o2 5 Country 5. Certificate of Status Desired a ?g.gg‘lﬁgmonal
§. Name and Address of Current Reglatered Agent 7. Name and Address of New Registerad Agent
e e e ~Name = -
DAavieo HANNA
SCHOTTENFELD, DAVID J ESQ Street Addrass (P.O. Box Number is Not Accepiable)
- 7520 NW STH STREET #203 S3 ke S5.E. YEQEEOL -H\C.‘.'v-\\,aa'-\*/
~ PLANTATION FL 33317
City | Zip Code __
, YorvalRT FL | 2.8
8. The above naied entity submi:§ this statement fafjthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : ‘
Signatwse, typed or printed narme of registerec Agen! and title it appiicable. (NCTE: Registerad Agent signature requined whan reinatating) DATE

_FILE NOWII! FEE IS $50.00 "
Make Check Payable to Department of State,

o

\

o MANAGING MEMBERS/MANAGERS 0. ADDITIONS/ CHANGES

e MGR B Detete TmE EYN-N R Crange (] Addiion
NAME HANNA, DAVID WILLIAM NAME HARNNA , DAVIO Lo At

STREET ADDRESS | 590 LAVER CIRCLE #135 STREETADDRESS | 3 B\ 5. &. FEDERAL. YhGr vy

orv-sr-z¢ | DELRAY BEACH FL 33444 stk | STuaRT | V. 3RQ9T7

e / C] pelete THTLE G (7 Change  JR Addiion
e : NAE COLSTOND ) CHRASTOPHER.

STREET ADDRESS STREETAODRESS | B3Nk SE. FEDERMAL HiIGH oy

CITY-ST-21P CITY-S1-21P STuRRT , P 34942 . - - -
T ,_ ) o L e Te - Doeee” - me - 7 ST , O change [ Addition
e e SOOOn341 5755 ——T7
v . AR T T 0/05/00--01114--001
CIrY-S7-7P emv-st-ze | A e - T =
LE 1 o O Deiete e o il Clchenge L Addition
NAME , NAME

STREET ADDRESS . ' STREET ADDRESS

cITY-ST-2IP e “n CITY-ST-2IP

me |- Yt ' O Delete THLE T [T Change [ Adition
NAME e NAME

STREET ADDAESS STREET ADDAESS

GITY-57-21p 7 CY-$1-2P

LT O oeete me : CJchange [ Addition
NAME NAME

STREET ADDRESS | -, ' STREET ADDRESS

CITY-ST-2P f CITY-5T-2IP

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

limited liability company or the receiver or trustee amgggvered to, exgyeute this report as required by Chapter 808, Florida Statutes.
. \ )

SIGNATURE: SIONATUBCE HQINBED
. | SKYEATLIREKND TYPED ON PRINTED NAME OF SIGNING MANAGING MEMBER O MANAGER Date Oaytima Phone §

CR2E083 (5/00)



