2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002010

1. Entity Name i SECRET;%;{EUE;: STATE
1800 NORTHWEST FIRST COURT, LLC CIVISION 0F CORPORATIGNS

00JUN 16 PH 1 2g

Principal Place of Business Mailing Address

7500 FAIRWAY TRAIL 7500 FAIRWAY TRAIL

BOCA RATON FL 33467 BOCA RATON FL 33487-1482 N

2. Principal Place of Business 3. Mailing Address ”I lI |||’||Im Ilm II“l |III| ||'|| II,II "I" I"II "l" Il"l"]
i

Suite, Apt. #, elc. Suite, Apt. #, efc. 2O NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Number Applied For
Not Applicable
i Count Zi * i
Zp euntry P Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
~ -=6,"Name and Address of Current Reglstered’Agent- --- =~ =] -~ " T=== = -7 Name and Address of New Registered-Agent ~~- - T
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and tile f appkcable. {NOTE' Registered Agent signature required when reinstaing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGRM - [ etetn TITLE [ change [ Addrtion
NAME PRONYK, RONALD J NAME
sraeer aooress | 7500 FAIRWAY TRAIL : STREEY ADDRESS
emv-srar__ | BOCA RATON FL 33487 av-s-28 SOOOOISONS4E——2
T (] Deasta Tme —(/ 22 T~ 10 ehimger (101 Acditan
RAME naue wkal), 00 il U
STREET ADDRESS i RTREET ADDRESS
CITY-BT- 2P CITY- 3T-2IP
me T ) Oetets e T T - [Jchange [ Addition
NAME N NAME
STREET ADDRESS . STHEET ADDRESS
CITY-$T-ZIP CITY-8T-2IP
TIME [T pesstn TITiE Clchange [ Addition
NANE ) . NAME ’
STREET ADDRESS ) - - . T °§ STREET ADDRESS T - ) ,I -
CITY-81-P CITY- 8T-21P
TITLE [ petets TINE [] change  [] Addition
NAME . NAME
STREET ADURESS -7 STREET ADDRESS
CITY-3T- 7P T : Y- §T- 2P
ATTE [ etetn me O3 change (] Adartion
NAME NAME
STREET AODRESS ; STREET ADDRESS
‘Em-lr- e CITY- 3F- 1P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07{3)(i), Florida Statutes. | further cerlify 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 | arm a managing member or manager of the
limited liability company or ;fe receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Y B RERIETOT Deonye  tffoo  stl- 3722009

SIGNATURE ANn(’yéD OR PRINTED m&é OF SIGNING MANAGING MEMBER OR MANAGER Dayume Phone #

SIGNATURE:

lide '0c”

Ei

CR2E083 /9/99}



