2002 UNIFORM BUSINESS REPORT (UBR) Jan IIF%([)J(])EZDS'OO am

DOCUMENT # 199000001158 Secretary of State

1. Entity Name
MASSEY, COICAN & SCHUSTER, LL.C. 01-11-2002 90012 039 77730.00

Principal Place of Business Mailing Address
2455 EAST SUNRISE BOULEVARD. SUITE 1100 2455 EAST SUNRISE BOULEVARD. SUITE 1100 vURTILIR
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 6508895 " |Applied For
97 Not Applicable

Zip Country Zip Country o $5.00 Additional

5. Certificate of Status Desired Fee Requirad

6. Name and Add of Current Registered Agent 7. Name and Add of New Reglstered Agent
n T e R - ~ - - Name B -
MASSEY, ALBERT P -
? Street Address (P.C. Box Number 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 far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and litte if applicabie {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGRM ) O Delete LE ] change  [] Aadition
NAME MASSEY, ALBERT P il NAME .
STREET ADDRESS | 2455 EAST SUNRISE BOULEVARD, SUITE 1100 STREET ADDRESS
or-52¢ | FORT LAUDERDALE FL 33304 om-51-2¢
TILE MGRM O oelete TILE . 6 . G ,‘d Changg  [J Addition
gre . 1

e COLCAN, GREGORY G we | €oican, Greger iy
STREET ADDRESS | 2455 EAST SUNRISE BOULEVARD, SUITE 1100 STREET ADDRESS
orv-si-22 | FORT LAUDERDALE FL 33304 a-sr-2¢
TITLE [ pelete TILE 3 Change  [] Addition
NAME . - - RWME ] - o e e e - e e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITy-sT-2IP
TITLE . [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-38T-2IP : CiTY-s7-2IP
TITLE O oelete TE O3 Change ] Aadition.
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, 1 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 | am & managing member or manager of the
limited liability company or the recgiver or trygstes, wered ecute this report as required by Chapter 608, Florida Statutes.

74 “
SIGNATURE: / il Ly

SIGNATURE AND TYPED OF PRINTED NAME OF BIGNING MANAGING MBMBER AANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0012801

CR2EGB3 (9/01)




