2001 UNIFORM BUSINESS REPORT (UBR) ST

DOCUMENT # L99000000649 FILED

1. Enm_T_Name

CENTER 28, L.C. : OLAPR 20 PHI2: 49
' SECRETARY OF STATE

Principal Place cof Business Mailing Address TA L !"" A”A SSEE' FLOR]DA

C/O ROYAL LANDSCAPING C/O ROYAL LANDSCAPING

7031 PARKLANE ROAD 7031 PARKLANE ROAD

i — N

2. Principal Place of Businass o 3. Mailing Address .
12539 Acne paihy £ 12T)1 ALhe P ARy PA.
Suite, Apt. #, etc. Y Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staste y,;f'/‘/ ) B . FOQ' . CiEy iSft}e{mH ’. . F (,A' 4. FEI Number 65.0891976 :p:)ied Il.=orkJI
i AU ' ““‘/ - = | ] . ot Applicable
z‘g; Y4139 Coumu €= Zi% 3477 CDU{T’ 4 - 5. Certificate of Status Desired [ fese-ggqlﬁf:;ﬁma' ah
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
Name
MOMBACH, GEOFFREY S ESQ
MOMBACH BOYLE & HARDIN, P.A. Street Addrass (P.O, Box Number is Not Acceptable)
500 EAST BROWRD BOULEVARD, SUITE 1950 .
FORT LAUDERDALE FL 33394 i FL [ Zoco

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

SIGNATURE
Signature, typed or printec name of registered agar_n and titie if applicable. {NOTE: Registered Agent signature required when rsinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, . . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES v,
TLE MGRM [ Delate Tme MEeR™T thangs [ Addition -
o BILOWIT, FRED o priow (T  FI :
STREET ADDRESS 70315 ?WAggLﬁNELm steETaDORESS | J 2 P34 AL oARy &
CITY-ST-2IF LAK il CiTY-T-2IP ] Ay 6% /M 3 3 Y] 7
TIILE ) O Delete TITLE i : O change ] Addition
NAME NAME
 STREET ADDRESS . STREET ADDRESS ' .
Com-stze | T T T -— - e o iy - e e e e -
TIMLE : HITLE . e e — Addition
- L1 oet 200004 0E4q S Y
NAME NAME A 2T I — i 1 e ‘3"‘":'13
STREET ADDRESS STREET ADDRESS H4s2¢ /01 0103 Wl
Tz T TEE ]
CITY-ST-2P CITY-$T-2P . #nkasS 00 sk, 00
TIE 1 Delete TME : O change [ Addition
NAME NAME
STREET ADDRESS W sreeeT apDRESS
CITY-S1-21P CITY-ST-2IP
TIE [ pelate TITLE [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE 1 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§T-ZtP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate 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 compan ceiv trusiee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ~ BUPSAPANLE REGUEED | —20-01  S6(-969-3453
SIG! Date

NATUHEW ©R PAINTED NAME OF SIUNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Phone #

4v  E196100

CR2E083 (11/00)



