2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  |L.99000000383
1#5;85239500. LLC. / | .'Eji: 9 L E D

CIFEBIS PH 3: 20

Principal Place of Business ‘ Malling Address ' .
SECRETARY UF

CTRY T
4800 BAYVIEW DRIVE. PENTHOUSE 1 4300 BAYVIEW DRIVE. PENTHOUSE 1 . viAlL
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308 TALLAHASSEE. FLORIDA

S— S A T
1D NW S Shvet | PO 2202

Suite, Apt #, efc. Suite, Apt #, etc. ' 00 NOT WRITE IN THIS SPACE

Frlosedale [F1 | Dolpued £l | 05 obied’ | o

7\9107/% Fee Required

3% 20 \ Co"”jspf e CO”C}"S Pf 5. Cerlficate of Siatus Desied [ $5.00 Addiional

6. Name and Address of Current Regisferéd Agent 7. Name and Address of New Reglstered Agent
Name
MOY' JANE Street Address (P.O. Box Number is Not Acceptable)
1151 SOUTH NORTHLAKE DRIVE
HOLLYWOOD FL 33018

I City FL Zip Code

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

SIGNATURE
{NOTE: Registared Agent signature requirec when reinstating)

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

3 MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

WILE MGR [ Delate TITLE Mg M gfﬁhange [ Aadition
HAME MOY, JANE NAME ‘

saeeT apoerss | 1151 SOUTH NORTHLAKE DRIVE STREET ADDRESS

CITY-5T-ZP HOLLYWOOD FL 33019 CITY-51-2IP .

TIE MGR < O petete B e M Q 2 M : Iﬁﬂmue [ Addition
NAME MCCRAW, P. DOUG NAME

steeet aporess | 4800 BAYVIEW DRIVE, PENTHOUSE 1 ‘STREET ADCRESS

CITY-ST-2F FORT LAUDERDALE FL 33308 CITY-57- 2P

me MGR © Doekte TinE Me RrM nange ] Addiion
NAME HOFBAUER, LUTZ M RAME 7 w

streer aponess | 2208 N 42ND AVENUE STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 ] CITY-ST-2P L

TME {1 Detete TITLE « /h/ - [Jchangz [T Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST- 2P

me ‘ [ Delete TTLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADRESS oPaTee0—5S
CiTY-ST-2IP CITY-ST-2IP (LR L Unr;‘, - J,{ _J: rl 1117011

e (3 Delete T kS0 00 ABewh0 [ oition
NAME NAME

STREET ADORESS STREET ADDAESS

CY-s1-2° ‘ CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicaled 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
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

1
oy ”“f’\[ ’""

SIGNATURE: QLiE) ’Léf D\ 2y 790»5?0@

SIGNATURE AND TYPED OR PRI ". L] N.AIIE OF SIGNING MANAGII* MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dayllma Phone #

dY 261100

CR2E083 (11/00) _ .



