2901 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000001158 _
1. Entity Nama
MASSEY, COICAN & SCHUSTER, LL.C. S FILED
01 JAN IS Pi 2 14
Principal Place of Business : Mailing Address ‘
2455 EAST SUNRISE BOULEVARD. SUITE 1100 2455 EAST SUNRISE BOULEVARD. SUITE 1100 SECRETARY OF STATE
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 ALLAH,*,S\SFL FLORIDA
2, Principal Place of Business 3. Mailing Address “"”IH |[| mll Ilm I|" Ilm II"I "m“m ""I "ll”“ll ‘I” ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number 65‘0388597 Applied For
) Mot Applicable
Zp Country Zip Country . 5. Certificate of Status Desired (| gese ggq L:::jed&tmnai
6. Name and Address of Current Registered Agoent 7. Name and Address of New Reglstered Agent
- ' o el Name
MASSEY, ALBERT P
2455 EAST SUNRISE BOULEVARD SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
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 Floriga.

SIGNATURE

Signature, typed or printad name of ragistered agent and tifle if applicebla. ({NOTE: Registarad Agent signature required when reinstating) DATE
4
_,AJ FILE NOW!!! FEE IS $50.00
( Make Check Payable to Department of State
9, \ MG MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE . [ celete TITLE [ change  [J Additicn
NAME N . MASSEY, ALBERT P il NANE
staeer anoness | 2455 EAST SUNRISE BOULEVA_HD, SUITE 1100 STREET ADDAESS
emv-sr.ze | FORT LAUDERDALE FL 33304 CITY-5T-2P
Tmie MGRM e O Delete TLE [ Change [ Addition
ave COLCAN, GREGORY G. e IOOOOSSETT 10—
smeer anoaess | 2455 EAST SUNRISE BOULEVARD, SUITE 1100 STREET ADDRESS (ML l__lslll ey 1'11—'~| o003
CITY-ST-ZIP FORT LAUDERDALE FL 33304 | coy-st-zip dg a_#r, iy ” " ks l(“ s
TITLE ) {1 Delete TILE . [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P . /
THLE 1 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ciry-§r-zp ’ CITY-ST-2IP
TTLE, [ pelete TILE [CJ change  [T] Addition
NAMEs ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-5T-2IP
TITLE ' [ Defete TITLE (] change  [1 Addition
NAME NAME
STREET ADCRESS ] STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i}, Florida Slatutes | further certify that tha information
indicated on this report is true and accurate and that my signatue shall baye the same legal effect as if made under oath; that | am a managing member or manager of the
s Chapter 608, Florida Statutes.

PR 0on as required b

SIGNATURE:

SIGNATURE AND

Date Daytime Phona #

dv  ¥641100

CR2E083 (11/00)



