FILED {
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOGUMENT # L99000003223 Jan 24, 2002 8:00 am -
bt Secretary of State
S.M,W_ SUNH]SE BLVD' L_C 01-24-2002 90353 037 ****50.00
Principal Place of Business Mailing Addrass
~CrO-BROOKGIDE-NURSERY. - {
~14450 SMITH SUNDY ROAD +14450 SMITH SUNDY ROAD
+DELRAY BEACH FL 33446 +DELRAY BEACH FL 33446
5801 N. Congress Ave. 5801 .N. Congress Ave.
Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 65-0949988 Not Appiicabie
Zip Country Zip Couniry - ; $5.00 additional
33487 1SA 33487 USA 5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Reglstered Agent
.. - - - ———— — Name ... - .. s
MOMBACH, GEOFFREY S ESQ.
Street Address (P.O. Box Number is Not Acceptable
C/0 MOMBACH, BOYLE & HARDIN, P.A. ( _ prable)
500 EAST BROWARD BLVD., SUITE 1950
FORT LAUDERDALE FL 33394
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad nama o registered agent and title it applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS/ CHANGES | _
ML MGRM [ Defete TMLE )gfcnange O Addtion | S
NAME WOLF, STEVEN NAME 23
STREET ADDAESS | 14450 SMITH SUNDY ROAD STRETADDRESS v 5801 N. Congress Ave. 3
ciry-s7-21p DELRAY BEACH Fl, 33446 un-s-2P V' Boca Raton, FL 33487 ‘;::d
TTLE O velete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [ change [ Addition
NAME L eee = e e [|-NAME = EE -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TME [ Delete TITLE [ Changs  [J Addition
NAME NAME
STREET.ADDRESS STREET ADDRESS
Y- zp CITY-ST-2IP
!
LE O Delste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Dalsts TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify 1hat the information
gle gd that my-sighature shall have thesame legal effact as if made under oath; that | am a managing member or manager of the
art as required by Chapter 608, Florida Statutes.
1/r2/hz 561-498-5690
¥ Datg Daytime Phona #




