2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001158 e
. Entity Name
MASSEY, COICAN & SCHUSTER, L.L.C. a s
‘ 0OFES -3 PH 4 13
Principal Place of Business Mailing Address SE’CRETQRY OF STATE
2455 EAST SUNRISE BOULEVARD. SUITE 1100 2455 EAST SUNRISE BOULEVARD. SUITE 1100 TALLAHASSEE, FLORIDA
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304-3114
S — S AR G
Suite, Apt. #, efc. | ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nu r 5‘7 Applied For
ﬂb?e" Og 8,3’ 7 Not Applicable
B Zip ) Country Zip Country 5. Certificate of Status Desired O ?ese'gguﬁfﬂﬂonal
. ____5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ] Name ’ T
MASSEY' ALBERT P Street Address (P.O. Box Mumber is Not Acceptable)
2455 EAST SUNRISE BOULEVARD, SUITE 1100
FORT LAUDERDALE FL 33304
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 of printed name of registared agent and title if applicable. {NOTE. Reqistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
e MGRM (7 petes e President 11 ANERM T
nae MASSEY, ALBERT P Il nAwE Mes Sy H}tbéj{ﬁ(’ é{d Jeys o vl [/
sTreey anoress | 2455 EAST SUNRISE BOULEVARD, SUITE 1100 STREET ADDRESS 3%?;? M/géf d Mp W 22 3 DY
CITY-$T-21P FORT LAUDERDALE Fl_ 333Q4 CITY- $7- 2P [ ; /
e e Veesi 09"7; , MGK O b TITLE (] chamge ] Addition
- Gﬂas%f}ﬁésf?mr’; % Bosje vt | NOD00S1 24480 ——3
staeer anonens | oL Y %5, '__g. oo STREET ADDRESS -02/04/00--01031 014
CITY-§T-1IP For Wd_grd a‘.-lé::f ﬂ 2 ?;0 'f CITY-$1- 1P *kddS0, 00 eSO, 00
me e e ] et | S e e [=]-ctrange — — [ -Adition -
NAME NAME -
STREET ADDRESS STREET ADDRESE -
CITY-ST-2IP CITY- ST-21P .
TIME [ peteta TITLE [Jchange [ Addition
WAME KAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-$T-2IP
me [ petste TITLE | \J [Jchangs ] Addiiion
NAME .. NAME
STREET ADIRESS STREET ADDRESS
GITY-$T- ;Tr CITY-31- 2P
e _ i ) " [ et Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-s1-20 ’ : : CITY- 8T-21P

11. | hereby certify that the information supplied with this filing 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 accuratg, and that my signature shall have the same legal effect as if made under eath; that | am a managing member or manager of the
fimited liability company or theseceiver or fflusieg empowered to execute this repoert as required by Chapter 608, Florida Statutes.

SIGNATURE:

J-5200 95Y-5174119

IR

Al

CR2E083 (9/99)

Date Daytime Fhone #



