2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 27,2002 8:00 am

DOCUMENT #
DOV 199000000494 Secretary of State
DIXIE PLAZA. L.C - 02-27-2002 90086 018 ****50.00
Principal Place of Business Mailing Address
12539 ACME DAIRY ROAD 12539 ACME DAIRY ROAD T
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
¢ P > IR KA
1401 §. Military Trail 5801 N. Congress Avenue
Suite, Apt. #, etc. Suite, Apt.. #, etc. DO NOT WRITE IN THIS SPACE
Suite #202
City & State City & State 4. FEI Number - Applied Far
West Palm Beach, FL Boca Raton, FL 65~ 08919*73" - Not Applicable
Zip Country Zip Country . . $5.00 agditional
33415 USA 33487 USA - | 8. Certificate of Status Desirad O Foo Raquirec; lonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
, . . . - . Name - ~ e L e
ugmgﬁg:’ SOEYOLFEFQE:;A%&:?P A Street Address (P.O. Box Number is Not Acceptable)
500 EAST BROWARD BLVD., SUITE 1950
FORT LAUDERDALE FL 33394 _ ,
City FL Zip Code

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

SIGNATURE

Signature, typad or printac name cf registered agent and titla it applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/MANAGERS . — ADDITIONS / CHANGES
TITLE MGRM [ pDalete TITLE [JChange [ Addition
NAME BILOWIT, FRED HAME
STREETADDRESS | {2539 ACME DAIRY ROAD STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33437 CITY-8T-ZIP
TITLE [ Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O etete TIMLE [Jchange [ Acdition
NAME - . - . .NAME - ' .-
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | 1 CITY-S7-2IP
TITLE Voo [ pelete TITLE [ change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME ] pelete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$A2IP CITY-ST-7/P
raN
11. 1 hereby certify that the informaticn suppl d ith this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

3 g that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limyted liability compiany ol 3 ste empowered to execute this report as required by Chapter 808, Flerida Statutes.

. o A 100
SIGNATURE: CNAYURE RESUHTRES bt 1975t

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINGQ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Da{e'i Daytima Phone #

-

CR2E0B3 (9/01)



