<7 2001 UNIFORM BUSINESS REPORT (UBR) np ‘,f;

DOCUMENT # | 99000001239

1. Entity Name | . N
mmrm— o1 AeR 11 PH 309
SE'L)REY‘{-\R‘( G SR k.

a1 AHASSER, FLORIDA

Principal Place of Business Mailing Address
’WSOUTH MILITARY TRAIL AT SOUTH MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

T T

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOQT WRITE IN THIS SPACE -

City & State City & State 4, FE| Number Applied For
65‘0921448 Not Applicable
4p Country Zp Countey 5. Cenrtificate of Status Desired 0 $500 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
CORPCO. [NC. Street Address (P.O. Box Number is Not _Accaptable)
2699 SOUTH BAYSHORE DRIVE, 7TH FLOOR : ‘
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE _ _ _ _ _
Signalura, typad or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
TInoOnd03S345 L — 6
FILE NOW!!! FEE IS $50.00 ~ =04/19701--01038--212 .
Make Check Payable to Department of State | . . oS0, 00 - *#kkS0, 00 «| .o,
P
9. MANAGING MEMBERS /MEMBERS / I 10. ADDITIONS/CHANGES »
TIME MGRM M Beiete TIFLE v/ > ‘ CJohange  [Fadition
. ereh
ot GOLDBERG, MICHAEL e Goorog Yo et
STREET ADDRESS 832 SOUTH MILITARY TRAIL STREET ADDRESS f) . ¥Y 75 0 ™ v
Orv-s1-2° | DEEREIFID BEACH Fl 33442 o Qs pechield Bk, FL 33449a
e MGRM L1-Uelete e 34 5 KL Zlomfge [ Addition
NAME NAME ZH_ 6 o ‘\"e.r\
PORTEN, SCOTT . \
STREET AD0RESS | g o0 TTH MILITARY TRAIL STREET ADDRESS < M } ’+°"‘3 ﬁf,pa.,
657" | DEERFIELD.BEACH FL 33442 CIFY-ST-2IP Vo S _'fr‘ el R, =L 23 Y9 2
E [ oelete Tme el VK4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CY-ST-2P
THLE ' O Delete me [Yohange (O Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TTLE [ Delete TITLE ‘ " Ochange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
OITY -ST-2P CITY-ST-2IP
TRE s £ Delete TITLE . [Jchange [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

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 accurate 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- -1 P TES TR s
AT Y

ey - if-
SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVY

4S4-22 - r73

Date Daytime Phong #

SIGNATURE:

LLLeLOn

Y

e andty

CR2E083 (11/00)

R



