2000 UNIFORM BUSINESS REPORT (UBR)

APPRUVED

DOCUMENT # ' 4
1. Entity Na_me L990000008 3 00 Hf\\f ""2 PH '2' I 6
MCNAB PARTNERS, L.L.C. ) . -
' SECRETARY OF STATE
TR UARASSEE. FLORIDA
Principal Place of Business . Mailing Address |
3201 NORTH FEDERAL HIGHWAY, SUITE 300 . 3201 NORTH FEDERAL HIGHWAY. SUITE 300 '
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306-1060 |
e —— RN LA
Suite, Apt #, e, ' Suite, Apt. #, otC, DO NOT WHITE IN THIS SPACE
City & State ) City & State 4. FEI Number Applied For
' 65-0898320 Not Applicable
Zip Country ap Courtry 5. Certificate of Status Desired O $5.00 Additional
! Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NORDAL, JONAS S
3201 NORTH FEDERAL HIGHWAY, SUITE 300
FORT LAUDERDALE FL 33306

[

= Name ==~ ===

-8 . wl —— R

Street Address (PO, Box Number is Nol Acceplable)

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
Signalure, typed or printed name of registered agent and title if applicahle. {NOTE: Registered Agent signaturs fequired when reinstating) ‘ DATE
' \
FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State
|
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONSYCHANGES
Tme MGRM . . [ peete me ‘ [(Jcrange [ Addition
NAME NORDAL, JONAS S ' NAME
smeer sonzess | 3201 NORTH FEDERAL HIGHWAY, SUITE 300 STREET ADDRES2
cov-s-2P | FORT LAUDERDALE FL 33306 ciTy- 3128
e MGRM (O oesens e } [ thangs ] Adlition
NAME SAGER, MARK L NAME oo rS 2 ——i0
seer anoRees | 3201 NORTH FEDERAL HIGHWAY, SUITE 300 ATREET ADDRESS -05¢/13/00--B1136--02%
em-stzk | FQRT LAUDERDALE FL 33308 vmY-a1-20 S0, 00 kS0, 00
~TMLE- = R e i Lt - AP T - Dm TRE _ -— - - - w——Tten DL bl Dmu ,Dmﬁm
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP cIY-ST- 1P
TITLE [ petets TIE {Jthange  [] Addfiten
NAME BAME
STREET ADDRES3 STRELY ABORESE
CITY- 41- 1P - CITy-31- 1P
miE [ peteta TTLE [ change [ Adtiion
NAME NAME
STREET ADDRESE ’ STREET ADDRESS
CiTY-81- 2P ' CITY-37-2IP
ITLE ] reigte TITLE [Jchange  [] Additton
NAME NANE
STREEY ADDREES STREET ADDRESS
CITY-BT-21P CITY-8T1- AR
11. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes.:l further certify that the information
indicated on this report is true and accyrfate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limitad liability company or the receiyeffor tryeseeampoproehio execute this re_por‘t as required by Chapter 608, Florida Statutes.
/ o 4 ona . - -
v M RECUIREJonas S. Nordal 411,/33 /Dn 954-565~5999

AME OF SIGNING MANAGING MEMBER OR MANAGER

T paed Daytima Phone #

£608000

E\

CR2EG83 (9/99)



