2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SCOTMAR, L.L.C.

99000002335

Principal Place of Business

6500 NW 12TH AVENUE. UNIT 101
FORT LAUDERDALE FL 33309

6500 NW 12TH

Mailing Address

AVENUE. UNIT 101

FORT LAUDERDALE FL 333091146

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 apg 11 A 903

SECRETARY OF STATE
TALLARASSEE, FLORIDA

T

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
. 65 q 12 114 Not Applicable
Zi zi t ’ »
® Country i Cauntey 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_MANSOUR, SIMO )
6500 NW 12TH AVENUE, UNIT 101

_Strest Address (P.C. Box Number.is Not Accsptable)

e e -

FORT LAUDERDALE FL 33309
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 .
Signature, typed or printed name of registered agent and bite if applicable. {NOTE. Registered Agent signature raquired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIVLE MGRM - ' [ Detats TITLE [Jehange [T Acditton
NAME MANSOUR, SIMO HANE
starer anoRess | 2829 N.E. 30TH STREET, APT. 303 STREET ADDRESS
tITY-3T-2IP FORT LAUDERDALE FL 33308 ciY-81-1p
me MGRM O petste TOLE _ _[Jchenge [ Addition
e MANSOUR, DEBBIE mane 400003 S EHEA 6
stacey monees | 2829 N.E. 30TH STREET, APT. 303 s xovacss ~U47e 1 /D0~~0T0]0--005
er-sr-2¢ | FORT LAUDERDALE FL 33306 eirv-sT- P wekRaL0L 00 sk, 00
TITLE [ peleta TITLE [ change  [_} Acdrtion
HAME NAME
STREET ADDRESS STREET ADDRESE
SY-SEUR | . . [ N T o - R R S S - -
TITLE [ petat E (] ¢hange [T Addition
NAME NAME
ETREEY AODRESE STREET ADCREEY
CITY-ST-ZIP CITY-8T- 2P
Tme {7 oetete TIMLE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-7IP .
TITLE [ pewts TITLE [ change [ Additton
NAME NAME
STREET ARDRESY STREET ADDRESS
- S1-P CITY- 8T-2P

:1."| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify thai 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 1

-4

£

cen *{r:jn - o
= S iMe-Masould

eiver or trustee empowereg Lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _____~

WH‘ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MAMNAGER

s5d 77/ 88

Daytme Phone #

04 fo3/oc
[  Dab

CR2E083 (9/99)



