2000 UNIFORM BUSINESS REPORT (UBR)

PEEJ“WCN%IQAENT# L99000003223

S.MW. SUNRISE BLVD,, L.C.

FELE
*SECRETAR STATE

3 ff,‘F TAT
DIVISION OF CCRPOE ATIDHS

Principal Flace of Business
C/O BROCKSIDE NURSERY

288-Z SMITH SUNDY ROAD
DELRAY BEACH FlL 33446

Mailing Address

G/0 BROOKSIDE NURSERY
288-Z SMITH SUNDY ROAD
DELRAY BEACH FL 334486

COFEB -1 AMII:39

AL

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

MOMBACH, GEOFFREY $ ESQ.

C/0O MOMBACH, BOYLE & HARDIN, P.A.
500 EAST BROWARD BLVD., SUITE 1950
FORT LAUDERDALE FL 33394

- 5 = e e

City & State City & State 4. FEI Number Applied For
09449988
Zip Country Zip Country 5. Certificate of Status Desired || $5 00 Ad.dmona!
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

e -

- - Fr s

Street Address (P.O. Box Number is Not Acceptabla)

City

FL

Zip Code

SIGNATURE

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

Signature, typed or printed nama of registered agent and title if applicable.

[NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 0. ADDITIONS/ CHANGES

TITLE MGRM ' D pokets me .

nAME WOLF, STEVEN W OO0 3127 Enm%———d
sraeEt aooress | 288-7 SMITH SUNDY ROAD SYREET ADDRESS -02/0s/ UU-—UIUB‘I-—BGB
wmr-n-¢ | DELRAY BEACH FL 33446 P wekeaS0_ 00 seekeS0, 00
THLE O pedets TimLE [Jcnangs (] Addition
NAME NAME

STREET ADDRESS STREET ADDRERS

CITY-3T-2IP CITY-81-10P -

TInE [ betets e [Jchanps  [] Additias
NAME NAME —~ _ p

" STREETADDRERS | - - "7 T - T e v oo LF TR e =l gmeErappmens [ = —— Sl Ao . . .

CITY-8T-11P CITY-ST-71P / J _
e ] pekets Tme \__~ [ ctams [ nodmor
NAME NAME

STREET ADDRERS STREET ADDRESS

CITY-37-20P CITY- 8T- 2P

me O Delem F e (O Chage [ Adtion
NAME . NAME

STREET ADDRESS * STREET ADDEESS

CIHY-ST-0IP CITY-3T-2iP B

TITLE O detets e [ changs (] Acdition
NAME NAME
" STAEET ADDEESS STREET ADDRESS

sz cITY- 81-1p

. 11. | hereby certify that the informatio
indicated on this report is true g
limited liability company or the

SIGNATURE: __2

Ay report as requirad by

padied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mfofmahcn
g3 atsand that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
Give Usjee epapgvered 10 exocute

hapter 608, Florida Statutes.

G 1) Y99 LD

Date ay'nme Phona #




