2001 UNIFORM BUSINESS REPORT (UBR) | S

1. Entity Name
BARTHFAMILY LLC - OTHAR 19 Py |: 5g
o | SECRETA
TALLARA SaL T STATE
Principal Place of Business Mailing Address ’ ! E- FL OR[DA
5432 NW 18T AVE 5432 NW 1ST AVE .
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 R
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, elc. ot : - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State 4. FEI Number 65.0892010 ' Applied For
Not Applicable
Zip Country Zip Country " ) $5.00 additional
5. Certificate of Status Desired ] Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - - - .- T Name e = ———mr - = .. e
KABACK, CHARLOTTE
P.C. i |
5432 N.W. 1ST AVENUE Street Address ( Box Number is Nat Acceptable)
FT LAUDERDALE FL 33309
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, typed or printed name of registered agant anc titie it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. : ADDITIONS/CHANGES
TME MGRM [ pelete THLE [JChange [ Addition
KA BARTH, STEVEN e 1A
STREET ADDRESS 1004 BASIL ROAD STREET ADDRESS
CITY-ST-ZIP MCLEAN VA 22101 CITY-ST-ZIP
TILE O pelete TILE [(Jchange {7 Addition
sireeT aoparss | 9432 NW 1ST AVE. STREFT ADDRESS =34 25, U_ ‘_‘Qlljgg——l_ﬂ:i‘l
CITY-57-2IP FT.LAUDERDALE FL 33309 CITY-§T-2IP : wman0 00 s 00
feme | e L _ Ooeee _ fme_ | . Ditmme DAdiion
NAME ' - “MaME Tt T - )
STHEET ADDRESS STREET ADDRESS
G{[Y—ST-ZIP CITY-5T-2iP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ ¥ omvesrzp
TILE [ pelete TILE . [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P o CITY-ST-2IP
TILE [ Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repert 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 lability company or the rec

er or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

St > ]is|of

FIBAINTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytima Phane #

4v 102100

CR2E083 (11/00)



