 ——te—y,

2003 LIMITED LIABILITY COMPANY

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90756 009 ****50.00

DOCUMENT # 199000000263

1. Emity Name
Mc

UNIFORM BUSINESS REPORT (UBR)

Y FAMILY L.L.C.

Principal Plaze of Business
1001 BEACH ROAD

EAST TOWER, APT 103
SARASOTA, FL 34242

Mailing Addre s

SARASETA, FL 34242

30066932

2. Prn¢ipal Place of Business 3. Mailing Address

IR RECREE

L

il

6445 Anthony Drive _6445 Anthony Drive
Sulte, Apl ¥, etc. Suite. Ant #. etc. : ) CHECK HERE IF MAKING CHANGES
i
City & State Cily & Stale 4. FEINumber Applied For
Hamilton, OH Hamilton, COH 65-0895122 Not Applicatle
n Zi Coun ) ] ;
£Bo11 Bitler 5011 Butier 5. Ceicale of Stans Desied [ ?&2&3?;{;”"“‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
- SCHULMAN; BENJAMIN - -
4330 SHERIDAN ST Street Address {P.0. Box Number 1s Not Acceptatie) T T
STE 2028 !
HOLLYWOOD, FL 33021
City FL ] Zip Code

tha otiligations of reqistered agent.

B The above named enlity submits this statement bor the purpose of changing its regist2red office or registered agant, or both, in the State of Florica. 1 am Jamilar wiih, and accept

SAGNATURE

SwnaluN, BU 05 il AT Of B0 2udnt 3 Lk 3 ARy (NGTE: Roysial Agdnis ynatua ouuied wign Winsialmg OATE
- MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
me MGR O tee THE Manager {StCtange () Additon
SWEET A0DRESS | 1001 BEACH RDAD, APT. B103 EAST TOWER STAEET ADDRESS 6445 ! Y s
tv.size | SARASOTA, FL 34242 R > Anthony Drive
e O Deee e TamMr IO, U 25UTL ) Charge [ Adiiton
WAIE NUE
STREET ADDRESS SEREE) ADUIRESS
iy 51-25p LY -S1.0p )
TNE [ pelce TIRE {3 Crange [ Addition
HAME Hae
SIREEY ADDRESS SYREE) ADDRESS
FeResELp — s e - e domse | e )
i ) Delete TE ) Chage [ Addition
WANE NuE ‘
SIREET ADDRESS STAEET ADORESS
Chy-s8-2i Cire-s1.2%
TME O Delete e O ctange ) addron
WANE NAME
SIREEY ADDAESS SIREET ADDRESS
Cav-51-2p . r Cite-51- 9
HE e , - [ beleee e [J Ctenge [ Addilion
WAME sV v " NAE
SReET anpREss | STREET ADDAESS
£mY-S3-2IP LAV -51-2p

11. Vhasany cortify that 1he information supplied with s ing coes nol gually for the axemplon Siaee in Section 119.07(3X:), Florda Siatures. § further certily That the information
Ingicated on this rRport is true and accurate and that my signature shal! hava the same lagal effect as il mads under oath: that | am a managing member of manager of thg
kmited liaibty comparny or tha receiver of rustee empoweted to execule this repon as required by Chapter 808, Florida Statutes,

SIGNATURE: NMew/le p oo il provnsey

SHGMATURE AND TYPEDR OR PRINTED HAME OF 5Gﬁﬁ PANAGING MENHMMGEI\ OR AUTHORZED REPHESENTADNYE

Oiytrra Fom #

27 Ja0e3.

CR2EDB3 (10/02)




