) | FILED

2002 UNIFORM BUSINE\S\S\BEPORT (UBR) Apr 03. 2002 8:00 am

DOCUMENT # |.99000000628 ecretary of State
. (nli] al
04-03-2002 20024 007 ****50.00
BARTH FAMILY LLC
Principal Place of Business Mailing Address
5432 NW 15T AVE 5432 NW 1ST AVE
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33303
e e T LRI AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65-0892010 Not Applicable
Zp Country e Country 5. Cerlificate of Status Desied [ ?i-ggq :ird:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KABACK, CHARLOTTE ~ - ~—— =
r Straet Address (P.O. Box Number is Not Acceptable)
5432 N.W. 18T AVENUE
FT LAUDERDALE FL 33309
City FL Zip Code

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

SIGNATURE
DATE

Signature, typad or printad name of ragistered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating)

FILE NOWI1!! FEE IS $50.00
Make Check Payahle to Department of State

Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME BARTH, STEVEN NAME
STREETADDRESS | 1004 BASIL ROAD STREET ADDRESS
arry-ST-2P MCLEAN VA 22101 iry-St-2P
ML MGR O petete TMILE [JcChange [ Addtion
A KABACK, CHARLOTTE NAE
STREET ADDRESS | 5432 NW 1ST AVE. STREET ADCRESS
CITY-§7-2IP FT LAUDERDALE FL 33309 GITY-8T-2IP
TLE O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS ™ o T ’ - © T STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE [ pelete TITLE ] Change [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP_ CITY-§7- 2P
me [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TIILE [ Change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
OIY-§T-2Ip CITY-§T-2IP

11. | hereby certify that the infarmation supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(1), 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 | armn a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURELTMMf }\/a '3/ A9/n B,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date A\l Daytime Phena #

0013 37

CR2E083 (9/01)



