R APPROYED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # .| 99000000628 :
ntity Name - \ 1Y)
1 HAY =5 3
BARTH EAMILY LLC o QU F Bt 3
;-'rwg TL\RY OF STATE
ThrL A QIASSEE, FLORIDA
Principal Place of Business Mailing Address
5432 NW 15T AVE 5432 NW 15T AVE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333092301
2. Principal Place of Business , 3. Mailing Address ||||"|” m ||H| llm ||||l ||||| ||m |||" ||”| ||“| ||”I ||m |I” ||I’
Suite, Apt. #, efc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
(5~ ODRGa D LZ) Not Applicable
ap I Co!.xltry: U — '__le . A ) (iou?try o 8. Cer:iﬁcs}z_e of Status Desired O gese-ge?q l.:}gjitional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent b
| T = - E’Q_/\/\ =\=F “““‘Km\Dugl\*—"
VECCHIO, JOSEPH A JR
i Street Address (PO, Box er js Not A ptab\e) 3
PENTHOUSE SUITE A SuAEWAY \‘\PL[ £
2929 EAST COMMERCIAL BOULEVARD
FT LAUDERDALE FL 33308 Cit Zip God
"NSttavd=pdale FL | &¥ eé.c)cf
8. The abovenhtybm‘ns this statement for the purpose of changing its registered oﬁice\br__:' . in the State of Florida. .
SIGNATURE
¢ 3
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIRE MGRM A (7 petst e [ trange ] Atamtion
RAME BARTH, STEVEN NAME
sreeet aoogess | 1004 BASIL ROAD STREET ADDRESS
CIvY-3T-2IP MCLEAN VA 22101 . CITY-$T-2IP
e _ & < O et s 1 OIS 2 7 o L genge — L tyon
e QJ\\a Aot o e DA /01021 014
STAEET ADORESS Tq/ 3 a U (xD ? \ . STREET AUDRESS *****EB. DD *****5{;_ DD
CITY- 8T- 7P Q‘QL._,'I 0 .0r0 n I ,-n - CITY- $T-21P
STRE = e r‘:::_,_ Nl :?I'j_?dm Tme [ Gnange ] Admtion
NAME B B ey ————
STREET ADDRESS ‘ STREET ADDRESS - - ) T~ e
CITY-ST-21P CITY-$T-2IP
e ] Deteta TIMLE [Jchange [ Addition
NAME NAME
STHEEY ADDEESS STREET ADDRESS
CITY-8T-2IP ! _ CITY-$T1-7IP
TITLE O petete TITLE [Jchange  [] Atitton
NAME NAME
STREET ADDRERS STREET ADDRESS
CIFY-§T-1IP CITY-$T-71P
TIRE : [ el TITLE (Jchangs [ Aaditien
ninE . NAME
STREET ADDRESS STREET ADDRESS
CTY- $1- 2IF CITY- 81-2iP

11. | hereby certify thal the information supplied with this fiting 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

limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
- SIGNATURE: . & ’V\@ /] &) H:v
SIGNATURE: . @y n_ M 970 (

SIGNATURE AND TYPED OR PFIINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytira Phone #

CR2E083 (9/99)




