2000 UNIFORM BUSINESS REPORT (UBR) ~  APPROVEV

A ARD
DOCUMENT # | 99000003398 FILED

1. Entity Name

CR2E083 (9/99)

ORCHID ASSOCIATES, LLC PR COMAR 27 AW £: 52
: SECREJARY OF STATE
Principal Place of Busingss Mailing Address TALL AHASSEE. FLOR'G@-
350 CAMINO GARDENS BLVD..SUITE 200 350 CAMINO GARDENS BLVD..SUITE 200 \,” (-Q
BOCA RATON FL 33432 . BOCA RATON FL 33432-5847 ; .
— SE— LRy D
Suite, Apt. #, etc. . A Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number ¢’ [Applied For
Not Applicable
2p Country Zip Country 5. Certificate of Status Desired | ?5'00 Additional
S P ee Required__ __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name
cT COHPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla. {NOTE' Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS/MEMBERS . 10. ADDITIONS/CHANGES
me MGR , © [ petemn e " [Cchange (] Adrtion
NAME SMOLEV, IRA NAME
smaeer sonsess | 350 CAMINO GARDENS BLVD., SUITE 200 $TREET AoDnEss
oY-81- 21k BOCA RATON FL 33432 CITY-8T-21P
TILE "MGR (Y TTTETTT | ——="{Z] Change | Auditian
nAME TURIANSKY, BRUCE name ' SRRSO S S e T
smeet ommes | 350 CAMINO GARDENS BLVD., SUITE 200 $TREET ADDBESS = :G“;Ti'i’ﬁa!:.‘.ﬁ%u%&ﬁnﬂq -
ez |.BOCA RATON FL 33432 il e TR L
TiTLE [ pelete TITEE [Jchangs | Additien
NAME NAME
STREET ADDREZS : STREET ADDRESS
CITY-S$T-21P CITY-3T-1IP
s . [ petetn TImE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-TIP ~ CITY-2T-2IP
e [ petets TIME [ changs ] Adition
NAME . ] . . NAME
STREET ABDRESS ) - ATREET ADDRESS
s CITY-$T-2P - CITY-8T- 2P i .
; TITLE ] petetn TITLE [Jchange [ Addition
NAME NAME
1 STREEV ADDRESS STREET ADORESS
CITY-3T-7IP - CITY-8T-2P

S filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Slatutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company, f t lowered to execute this repert as required by Chapter 608, Florida Statutes.

4

11. | hereby certify that the information suj

A RIS A ! /L(/m Ger26r 625
[ [

Data Dayume Phone #

[ T L T

(X EA 000

\lJ



