FILED

|
3

2002 UNIFORM BUSINESS REPORT (UBR) Jun 05. 2002 8:00 am |

9
PE?USNEm':/'ENT # 1.99000001386 Secretary of State
_05- ke ok
UN'SERV, LC 06-05-2002 90418 031 50.00
Principal Place of Business Mailing Address
2929 E COMMERCIAL BLVD.. PENTHOUSE A P.0. BOX 5326 e Qe 85
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33310 of G 0 kW
P R AT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 090501 ‘ Applied For
6 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Aqditional
Fee Required
- 6. Name and Addreas of Current Registerad Agent - |- -~ = - F.:-Name and Address of New Registered Agent-
NORTON, JEFF § ﬂ’ £_S, NORTON
y Street Address (P.Q. Box Number is Not Acceptable)
2929 E COMMERCIAL BLVD., B~ PH A 2929 F Commercial RBivd, PH A
FORT LAUDERDALE FL 33308
j ) Zip Code
(&gr-f Lauc’cr'dq,(e. FL ¥ T3]

8. The above named entity submits this statement for the purpose of changing its reégistered office or registerad agent, or both, in the State of Florida.

SIGNATURE /// ﬁ» TEF~ S, MNoRToA/ 5//5/0 2
W‘ lyapﬁr,aﬁlad nama of regiStEred agell and ttie il applicable. {NOTE: Rsgistered Agent signature required when reinstating) TDATE T

>
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TE MGR [ Detete e ~ Ochenge O Addition
NAME NORTON, JEFF NAME
STREET ADORESS | P.0. BOX 5326 STREET ADDRESS
Cry-ST-2iF Fr LAUDEBDALE FL 33310 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME 1 o T ' T Oovelee © f e e T il T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2ZP
TMLE 3 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-87-2IP CITY-S5T-ZIP
TITLE O pelste TITLE [ Chenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | bereby 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 exacutea this report as required by Chapter 608, Forida Slatutes

JEFF. 5. NORToM

SIGNATURE: %V/ URE A Ag/mE] 5//5/0:,7 954 M9-9900

SI»GNATURE PE FRIN‘I’ED NAME OF SIGNINEPMANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dale Daytima Phong #

CR2E083 (9/01)




