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L 99000003049

FILED
00 &PR 30 AMIi: 21

Principal Place of Business

2101 CORPORATE BLVD. 'N.W.. SUITE 414
BOCA RATON FL 33431

SECRETARY OF STATE
AU AHASSEE. FLORIDA

Mailing Address

2101 CORPORATE BLVD. NW.. SUITE 414
BOCA RATON FL 33431-7343

Business

126 S Pi'iiﬁem\ qu

LA G

3 Mailing Add

1801 Fedetal sy

Suite, Apt. #, etc.

A4S

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

K4S

City & State ' ity, & State FEI Number Applied For
e\t ,Q‘Fb \%e_\mu Readn ¥ |62~ d92449( Not Applicabic
\32’%4 %’ ’\7) B b C‘.oll{'.trgy - %Z% q’% 3 coﬂys— - 5. Certificate of Status Desired Oa- gese ggq 3?:&“""“ N

6. Name and Address of Current Registerad Agent

7. Name and Address ot New Registered Agent

SCHWARTZ, HOWARD L -

1

j /)

BGG#RATON‘FL‘SS#S‘I"

Name

Ftﬁ?skiidr%(fi". . xN!!Eber(if,go_Acc able} q\
Sre. Qus
/7 ﬁ‘é\r&u Reooh

FL

\A B350

8. The above named entity submits ,5'{

SIGNATURE

t for the

apding its registered office or regmtered agent, or bath, in the State of Florida.

,an /M

Signature, typeddr priféd ntent anMpp'LicableU
& 4

(NOTE: Registersd Agent signature required when reinstating)

FILE NOWH! FEE IS $50.00
Make Check Payable o Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGRM - [ petsts TIME + angs [ Addition | &
NAME SCHWARTZ, HOWARD L HawE 60’! war' z e
STREET ADIRESS ~NW 4 stheer anoness | /55 é?efd- [ HU‘J Y 5‘{2 24s8 §
CTY-ST- 2P BOCA-RATONFL-3331T CITY-$T-2IP \BE\(‘OJ-I ) \:(__ 3= (,(? = w
TITLE MGRM - ' O petate TTLE - ) [ change [ Additton %
e DE MARCHI, BARBARA L s o

$Reet aouRess | 9797 N, OCEAN BLVD., A402 "L STAEEY ADDRESS e I %af%m?% ha ga’; {
-erv-s-ze - | BOCA RATON FL 33431 -~ — cry-g-mp i

i MGRM O] petew e 7 O g o
RARE GIUFFRIDA, LILLIAN NAME /

sTReET avoRess | 790°N.E. 33RD STREET STREET ADDRESE

SITY-ST-T1P BDCA RATON FL 33431 CITY-81-Tp

TITLE ’ ' [ Deteta TITLE [ chzngs  [] Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-SI-TP CITY- $T-2IF

TITLE O petete TITLE I change  [] Addition
NAME NAME

STREEY ADDRESY STREET ADDAESS

tyY-81-2IP CIrY-37-71P

TIE [ petete TITLE [Jenangs [ Acditica
nAME ';um::‘- Foleoow N e e o

STREET ADDRESR BTREET ABDAESS

CITY-ST-2IP ITY-8T-20P

11. | hereby certify that the information supplig
-, indicated an this report is true and accurg
.~ limited llability company or the receive/r, q

b-bis filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall ha\.'_e/%

e legal effect as if made under cath; that l am a mafiaging member or manager of the
as required by Chapter 608, Florida Stat

ff" <9 ”l?bbéo

SIGNATURE:

SIGNATURE “ID TYPED OR PRIN’I’ED NAME OF SIGNING MAN‘ANG MEMBER OH MANAGER

Daytima Phone #




