2001 UNIFORM BUSINESS REPORT (UBR)

dS  26¥2e00

DOCUMENT # )
DOCUN 199000003223
S.M.W. SUNRISE BLVD., L.C. FILED
01 MAR 30 AM 8: 3k
Principal Place of Business Mailing Address
i '. T AW Ty B3 ,'l iC
C/O BROOKSIDE NURSERY C/O BROOKSIDE NURSERY sl «{;T U F\ lf;; \if‘)
2882 SMITH SUNDY ROAD 288-Z SMITH SUNDY ROAD —\Ll EHASSEE, FLORIC
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2, Principal Plage of Business 3. Mailing Address “II"I" mu
4450 Smth Sundy Kd. > Samc¢.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State ) 4, FEI Number Applied For
. 9988 Not Applicabla
Zi Country Zip Country 5. Certificate of Status Desired M $5.00 Aqditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
~ Name .
MOMBACH' GEOFFREY S ESQ. Street Address (P.O. Box Number is Not Acceptable)
C/0 MOMBACH, BOYLE & HARDIN, P.A.
500 EAST BROWARD BLVD., SUITE 1950
FORT LAUDERDALE FL 33304 ‘ City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its regiétered office or registered agent, or both, in the State of Florida.
SIGNATURE
Bignature, typed or printed name of ragisterad agent and title if applicable. (NCTE: Registered Agent signatura required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00 A3 200G —~— 1
Make Check Payable to Department of State ~U4S1 201 - 00E--01 1
_ el U0 sess0, 00
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS/ CHANGES
TILE MGRM O peleta TITLE ‘ IZ'Change . ] Addition
NAME WOLF, STEVEN NAME :
STREET A0DFESS | 9887 SMITH SUNDY ROAD STREET ADDRESS | / LG/ 570 SmiTH SUNDY RP.
CITY-S1-2P DELRAY BEACH FL 33448 CITY-ST-21P
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
Mme—- < [ -7 ' O oglete | e ° T - o ‘O Change ™ " Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TS, [ pelete N Rt [1 Change [ Addition
KAMES, NAME S
sTRedzapDRESS STREET ADDRESS
ciry-k1-2p CITY-ST-TIP
me % 1 Delete me [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZP

11, | hereby certify that the informationgupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report is :rua a cc rate 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 compal e or trustes o owered 10 exgcute thjs repor: as required by Ghapter 608, Florida Statutes.

Daytime Phona #

CR2E083 (11/00)




