2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
1. Entity Name L99000001 371 SECRETARY OF STATE
POSEP 25 AHII: 02

Principal Place of Business Mailing Address ’ |
1200 NORTH FEDERAL HIGHWAY. SUITE 200 12006 NORTH FEDERAL HIGHWAY. SUITE 200 ' .
BOCA RATON FL 33432 BCCA RATON FL 33432 . .
2. Principal Place of Business. 3. Mailing Address ”II"I" Ill m" "m I']l”lm llm l"'Il"“lml”“lm" ||||

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

City & State City & State 4. FEI Number Applied For

. QS" -019 637 73 Not Applicable
Zip . Country Zip Country 5. Certiticate of Status Desired ﬂ fgggq ::?ilﬂonal

6. Nama and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent

- — N . NamM'AEQm,$M£S C,

MALCOLM, JAMES C ' t Address (P.O. Box Nymber is Not Acceptable)
1500 S. OCEAN BLVD., SUITE 405 e RS .
POMPANO BEACH FL 33062 | 1200 ~. FEARAAL o't SuTE Q00

™ HOCA RATSY  FL|%§%3a

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 JAmeEs C. Ao\ M-~ f REAIDESTV CLD (M) ?/F 9/ do

Sigrature, typsd or printed neme of reglstered agent and lithe if applicable. (NOTE: Registerad Agent signature required when reinstating)

.. FILENOWM! FEEIS $50.00
Make Check Payable to Dapartment of State

3, MANAGING MEMBERS / MANAGERS T, . ADDITIONS/ CHANGES

ul3 MGR A [J Delete e MGK, - 8 crange - - (1 Addition
e MALCOLM, JAMES C e MALGLA, TAMRS S e 200

smeer aoveess | 1500 S. OCEAN BLVD., APT. 405 streeTanoRess | {200 Wy FR LR St R &

arv-st-z¢ | POMPANO BEACH FL 33062 CITY-57-7P OCA, &/&-Tbn-' . FL EEL RS

TME ] elete LE ' T ‘7 change ™ [ Addition
NAME NAME IOOan240954 =23 ——5
STREEF ADDRESS ) STREET ADDRESS _DB'_.-'EB._:'DD.._D 1 DS?‘.—-_DDB
CY-ST-2P CITY-§T-ZIP EkdknnS 0 sxekkSS ()
TiTLE ) [ Datete N LT o o [ Change [ Addition
NAME ’ NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME (] Delete TILE O Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

Tme - ] pelete - THLE {Ichange  [J Addition
NAME ' NAME

STREET ADDHE._SS e . STREET ADDRESS

CATY-5Y-2IP CITY-5T-ZIP

TITLE 3 pelcte THLE [ Change [ Addition
NAME NAME '

STREET ADDRESS STREET ADORESS

¢y -57-2p CITY-ST-2P

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 Chapler 608, Florida Statutes.

SIGNATURE: LA IHRISA] AKESE maLcoin.  SEAT. 3000 SC(-362-9015

SIGNATURE AKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

CR2E083 (5/00)



