2002 UNIFORM BUSINESS REPORT (UBR) 5
DOCUMENT # L99000002010 Apr 16,2002 8:00 am
1. Enity Name ecretary of State

1800 NORTHWEST FIRST COURT, 04-16-2002 90085 036 ****50.00

3\
Pringipal Place of Business Mailing AdM
7500 FAIRWAY TRAIL 7500 FAIRWAY TRAIL .
BOCA RATON FL 33487 BOCA RATON FL 33487 OI‘ ‘bgo (ﬂ%
2 B ace Ssness 3 '“‘a"‘”é"“"”e“ 2 , “mml m ’l | | "m " " " ’ " l I "m “m "" ‘m

LK  Fhiuny TRMC | 7498 fritway TiAC

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

City & Stat ity & State 4. FEI Number 65-0958554 Applied For
&’CA’ %"T s F L : %OC/}' ﬁf)"TOL) /: L Not Applicable

Zip Country Zi ) Couhiry ” . $5.00 additionat

33 lf tf 7 33? Mw ks A. 5. Certificate of Status Cesirad O Feo Required

= === <=z g-Name and Address of Currant Reglstered Agent ==t : 7.zName and Address of New.Registered Agent . ... - —. _[.
Name . q
CORPORATION SERVICE COMPANY - .
Street Address (P.O. Box Mumber is Not Acceptable) -
1201 HAYS STREET Mo ClUes, |
TALLAHASSEE FL 32301-2525 W c: ; I g ..,'--g g s e
City 7 Fl z¢§g% ¢ E 7
8. The above named e of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE 29 OA AL Lowy JC. ¢'¢Z -0l
A Y | i {NOTE: Regis: required whandainstating) DATE
Ny 4
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBEARS /MANAGERS 10. . ADDITIONS /CHANGES -
e MGRM O Celete e MGEEM Fange [ Addition | 5
e PRONYK, RONALD | e @ontd T, Provyt. 8
STREET ADDRESS | 7500 FAIRWAY TRAIL STREET ADDRESS g? & FATLWA ¥ 42&1 " 2
-~
CITY-ST-2PP BOCA RATON FL 33487 CITY-ST-2P A ?‘Q‘Tﬁ £~ ~L 2 3? g? §
e 0 Deiete TITLE / Ol change  (J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P )
TIMLE O petete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CITY-ST-2IP
TILE O vekete TITE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-7P CITY-5T-2P
TITLE ] O Delete TITLE [ cChange [ Addition
NAME ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ oelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 shali 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 gmpowereBYo execuigrthis report as required by Chapter 608, Florida Statutes,
SIGNATURE: ‘
SIGNATURE AND TYPED OR PRINTED NAME OQF SIGNING MANAG!! Daytime Phone #



