2000 UNIFORM BUSINESS REPORT (UBR) ,

DOCUMENT # |1 99000002487 FILED

1. Entity Name _ ‘ SECRETARY OF STATE

00AUG Ik AMID: 02

Principal Place of Businass Mailing Address

4544 EL MAR DRIVE 4644 EL MAR DRIVE

LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308 )

2. Principal Place of Business 3. Mailing Address ' ”“m“m ""l ’Im Ilw Ilm "m"m "”I ”ﬂ“ﬂlm ‘"“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

Not Applicable

Zp e _PC_)ountry : e —EE 'C-%mty' = ==l B Ceortificate of Status Desired —— Eliss'ooiaddi"m“l= —
I A ~ ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WICH' THOMAS M ESQ ) Street Addraess (P.O. Box Number is Not Acceptable)

WICH WICH & WICH, P.A.

2400 E. COMMERCIAL BLVD., SUITE 620

FT LAUDERDALE FL 33308 , City FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
) Signatire, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature requirsd when reinstating} DATE
¢ FILENOWN! FEEIS$5000 | sy B33 FE S — —~ 2
Make Check Payable to Department of State - a/223/00--010e3--0132
e el a0 00 kst 01
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
Tme MGRM O Delete TMLE : [J Change . [J Addition
NaME ABAZOVIC, AHMET- ' NAME
STREET ADORESS | 6836 NORTH LAMON AVENUE STREET ADDRESS
CITY-ST-2P SKOKIE IL 60077 : CITY-ST-2P
TmE MGRM = 3 Detete e - COchange (] Addition
NAME ABAZOVIC, MERA NAME )
STREET ADDRESS | 6836 NORTH LAMON AVENUE ’ STREET AUDRESS . ‘

. -CITY-ST-2P SKOKIE'IL 80077 e L. - - -~ § cmv-sr-ze. - = .- —_ DRSS
TITLE ) O Delete TITLE [ change [T Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P . CITY-ST-2IP
TME [ Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-2P CIfy-ST- 2
me : T Delete TITLE ) [J change [ Addition
HAME ' NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZIP ) CITY-ST-7P
TITLE ' 2 Delete TIRLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2P I CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){j), 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 1 am a managing member or manager of the
limited liabifity company or the receiver oy, rusiee emppwered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

SIGNATURE:

LT

L
W

'

CR2E083 (5/00)



