2001 UNIFORM BUSINESS REPORT (UBR) “*”f‘ﬂﬁhtgft

DOCUMENT #  L99000003420 FILED
1, Entity Nan
47, LT 01 MAY -2 AHI: 52
\SE.-C;R__E TARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
4077 LAKE WORTH ROAD 4077 LAKE WORTH ROAD
LAKE WORTH FL 33461 LAKE WORTH FL 33461
- 2. Principal Place of Business 3. Mailing Address l I - u " HI I " ““ " m I I | Il
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEl Number 65-0925971 Applied For
. ' Not Applicable
Zip ‘ Country Zip Country ” - $5.00 additional
. o 5. Certificate of Status Desirad a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BLODIG, GREGORY J ESQ ' D ‘
%GREENSPOON MARDER. HIRSCHFELD, RAFKIN Street Address (P.O. Box Number is Not Acceptable)
1 i 1]
100 WEST CYPRESS CREEK ROAD, SUITE 700
FORT LAUDERDALE FL 33309 _ .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature. typed or printed name of registered agant and title if applicable. (NOTE Registerad Agent signatura required when reinstating) * DATE
N ey ] 400004202874 ——1
FILE RUWII! FEE IS $50.00 ~05/23/01--01104--012
Make Check Pf I ble to Depﬁrtment of State dkkkRS 00 kRS0, OO
&
b
9. MER- MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS / CHANGES
: : Cha Addit
me | BERTUCCI, ANTHONY JR. O Delae e [ Change ] Addiion
STREET ADDRESS :RLTE %EﬂTﬁOFTTgsﬁgtAD STREET ADORESS
CITY-5T-21P CITY-ST-21P
TMLE [ pelete TITLE : [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-21P ) . omesTze
T [ celete TITLE [ Change [ Acdition
NAME - NAME - C
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-S1-2IP
TIMLE £ Delele TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-ST-71P
TImE . O Dalete TITLE [ Change [ Aaditian
NAME . ) NAME
STREET ADDHE!:?‘S STREET ADDRESS
CIy-ST-21P CITY-§T-21P

11. | hereby certify that the information supplied with this filing dees nat gualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under path; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered to execute thi: report as required by Chapter 608, Florida Statutes.

SIGNATURE: h(ui v

7
S
- oot A NS
SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MAfAd:NG MEMBER, MANAGER, OR AUTHORRZED RERRESENTATIVE Gate Daytima Phong #

DS S L
iy

4v 8615100

CR2E083 (11/00)



