2001 UNIFORM BUSINESS REPORT (UBR) ¢
4
DOCUMENT # | 99000002518 - “
1. Entity Name -
FALED 5
EIRE OMAHA FLORIDA L.L.C. —t
0} FEB 19 F
Principal Place of Business Malling Address P \‘ O STA A E )
1801 NE. 4TH STREET, SUITE 200 1801 NE. 4TH STREET. SUITE 200 oh (‘lpﬁ 5y AN 2y \P DA -
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 v “‘ 7"‘ ) ]
. .
2. Principal Place of Business 3. Mailing Address H" mm” ”l ’IMIIIU m“ "'” "m "“l ""l l”'“'m "M 'm
2340 nw Buco Dok Bivd | 25vo Nw Poca Boton Blud |
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE !
St,ul:{ {0/ SuAds b/
& State Clty & State 4, FEI Number Applied For
ca. Roaton | Fo GC Patin, FL 65-0923902 Not Applicabie
Count Country $5.00 Additional
- 33 L/f} ajﬂ . — ._3 %_‘-/_3‘ f [ é{ _f H.. e — ,_S_Eeﬂff:aie of Status Des"ed o l,:l._ Fee Required_. _____|__
™ 6 Name and Address of Currant Registered Agent 7. Name and Address of New Rogistared Agent ‘,
Name :
SPILLANE, MARK ggw lane t Com m g Lne !
Streét Address (P.O. Box Number is Not Acceptabib)
THT e STREETSome-200 3§90 W Bocs Raen Blud. 2t di Beca BiRn 61
BOYNTON-BEACHFL 5 Serte 19)
1 33435 Bsch Raton , FL 33431 5 Swle _(0f —
Boca. Rastin FL | “2%%3/ |-
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenty or both, in the State of Florida,
A F o
SIGNATUHE - i d .{) ) vQ/lA/Cr b"ll MK’ b‘ S’D’l l.[aJ‘-b /- g o '-O [
Sighaturs, typad or printed re of registardd agant and ’hls ﬂ‘ applicable. ¥ [NCTE: Registered Aqewmﬁmn reinstating) U DATE
FILE NOW1!! FEE 1S $50.00 ‘ ‘ ,
Make Check Payable to Department of State :
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES P,
TME MGR {1 Detete TITLE O Change [ Aadition | S
e SPILLANE, MARK e g
] .
STREET ADDRESS 1801 NE 4TH STREET, SUITE 200 STREET ADDRESS gl
CITY-ST-2iP BOYNTON BEACH Fl_ 33435 CITY-ST-21IP . ﬁi
TIMLE O pelete TTLE Clchange  [J Addition 8 i
NAME i NAME
STREET ADDRESS . STREET ADDRESS ——
B BCIE I e S —— —fomy-stapiaad L _BI:]DI:ID = ?4 = 4'j—- -0 | ;
=7 = I
TITLE [ oeleta TITLE A_[l ition
e e HeeRRS0.00 AATER ,
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP |
NLE [ pelete TILE O change [ Addition |
NAME NAME ;
STRETT ADDRESS STREET ADDRESS t
cn'r'sr Fiid CITY-ST-2IP ' :
TIT:E 7 [ Daleta TITLE [0 thange [ Addition //,
NAME NAME P 7 )
STREET ADDRESS STREET ADDRESS # ;
CITY-5T-2IP CITY-§T-2IP 7 '
TILE [ petete TIMLE [ Change  [J-Addition |
NAME NAME -
STREET ADDRESS . STREET ADDRESS ! :
CITY-ST-2IP CITY-5T-2P : '
11._ L hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and gecurate and that my signature shall have the same legal affect as if made under oath: that | am a managing member or manager of the
. limited liabitity company or the recefver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.
' SIGNATURE: (/e or Nel-792- 1207 | |
SIGNATURE AND T\'Pﬁ ‘OR FAINTED NAME OF SIGNIMHANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data //f Daytima Phone # {
- < i




