2001 UN[FORM BUSINESS REPORT (UBR)

FILED

429100

DOCUMENT# 99000002010 -
1. Entity Name e - 0, HAR "7 PH ’2: 35 =
1800 NORTHWEST FIRST COURT, LLC R
.~ SEEE\‘E .A&RI OF STATE
=& FLORIDA
Principal Place of Business Mailing Address .
7500 FAIRWAY TRAIL 7500 FAIRWAY TRAIL
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Flace of Business 3. Maling Address ““"l” m Il"l |||“||m II'" |||“I|m "“l ”I“ ||||| "I” ||" ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(~5~0958 W Not Applicable
Zip Couniry Zlp : Country 5. Certificate of Status Desired d $5'00 .@dditional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- ' - - Name T - - R
e MSERWCE COMPANY Street Address (PO. Box Number is Not Acceptable)
1201 HAYS STREET , i
TALLAHASSEE FL 32301-2525 -
City o FL Zip Code
B. The above named entity submits this statement for the purpose of changing its regié?ér.éd office or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signaturs, typed or printad nama of registared agent and title if applicabla. (NOTE: Registared Agant signature required when rainstating) DATE
FILE NOW!ll FEE IS $50.00
) Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
e, MGRM [ Delete TIMLE [ Change 7 Addtion | S
NAME PRONYK, RONALD J NAME =
streer aooress | 7900 FAIRWAY TRAIL STREET ADDRESS ]
orvsr-ze. | BOCA RATON FL 33487 CITY-ST-2IP , &
o
TME [ Detete 1 me [ change [ Additon | 55
NAME NAME — -
P ) SN e
STREET ADDRESS STREET ADDRESS =0 ':! '_;’;3 .t 'i“:::":f li—l.%f} i 01 ~
GITY-ST-7IP CITY-ST-2P "“E:" r:_l: !_ _l "'\’ } J
TILE ) ) o 3 Delete TME ) o o [ Change '1:] 'Addmon
?ANTE‘“ -_— — i, - it S v e - wh v Y ) W—NAMEW S A g gy o T e = - e 8 =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelets TITLE O change [ Addition
NAME NAME J
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-7IP .
TITLE [ pelste TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- ST P CITY-ST-2IP
TME 7 [ belete TITLE Cchange  [J Addition
NAME ! - NAME .
STREET AbDREss STREET ADCRESS
CITY-ST-2IP CITy-ST-2P

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes, ! further certify that the information
signature shall have the §ame lagal effect as f made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that

lirnited liability company or thetaceiver or trugtee emp

// N Ve

ED NAME 0 SIGNIN

SIGNATURE: >/,

SIGNATURE AND TYPED OR PRI

— 4

il wf.a-“fy 4
. 7 A

ANAGING ME ER. HANAGEH OR AUTHORZEDY REPRESE! E

(.

erad {p execute this report as required by Chapter 608, Florida Statutes.

(/

- -7 1Y

Daytima L

1" z

Date

v

-



