2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001621

FILED

1. Entity Name
rincipal Place of Business ailin res: SECRET ﬁRY m:: STP%E
Principal PY f B Mailing Address TALLﬁ. iASSEE, FLOR‘DA s

5662 WILLOW CREEK MANOR
DELRAY BEACH FL 33484

5662 WILLOW CREEK MANOR
DELRAY BEACH FL 33484

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

i

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0907139 Applied For
Not Applicable
=Zi Count Zi t
ip ountry p Country 5. Certificate of Status Desired ] $5.00 Addrional
Fee Required
_—wa6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - Name,_

s "‘-‘ —
R A T e

STAPLE CHECK HERE

GARBOOS, GOLDIE = -
Street Address {(P.O. Box Number is Not Acceptable) - ——
5662 WILLOW CREEK MANOR
DELRAY BEACH FL 33484
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 Florida.
SIGNATURE
Sighature, typed or printed name of registared agent and titls if applicable. (NOTE: Registarad Agent signaturs requirad when reinstating} DATE
FILE NOW1!! FEE IS $50.00 QOooDD4E0n2 1 50——7
Make Check Payable to Department of State -N3/20/01~-01032--1323
Due By September 26, 2001 wehnaS, 00 sseenS), D0
o, MANAGING MEMBERS/ MANAGERS N ADDITIONS/ CHANGES
e MGR 7 Delete e [ changs [ Addition
NAME GARBOOS, GOLDIE NAME
.| sTREETADDRESS | 5662 WILLOW CREEK MANOR STREET ADDRESS
- CITY-ST-2IP DELRAY BEACH FL 33484 CTY-S3-21P
TITE 3 oelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Dalete TITLE [ Change ] Addition
NAME™ ™ % ~[=3" S e it e v o e i ma m s e MAME . | . . . .
N K et e . o
STREET ADDRESS STREET ADDRESS T -t T - TR =T
CITY-sT-2P CITY-ST-2IP '
MLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-7IP CITY-ST-2ZIP
TMLE O Delete TIMLE [0 ¢hange [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
me 7 Detete e [l Coange ] Actition
NAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
limitad liability company or the receiver of trustee empowered to eéxecule this report as required by Chapter 608, Florida Statutes.

REPRESENTATIVE

Daytime Phona #

0005921

(

CR2E083 (5/01)




