-3 UNIFORM BUSINESS REPORT (UBR)
JCUMENT # [ 99000003560 FiL

LED
Entity Name
T TARY 0F STATE
= AMERICA, LLC DN‘%%’E&‘E OF CORPURATIONS
| goJduL-3 PH1:29

oAt Tlace of Busingss Mailing Address -

" CAMINO GARDENS BLVD.. SUITE 200 350 GAMINO GARDENS BLVD.. SUITE 200

_= RATON FL 33432 7 BOCA RATON FL 33432-5847

(s = VAR BN GTIo

= Principai Place of Business .
[ Suite, Apt. . etc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
City & State City & State 4, EEI ber Applied For
ED % - Dq? q C)@ Not Applicable
Zp o - Country —- . . - P Gountry - - |.5..Certificate of Status Desired . [ $5.00 Additional
' - — - Fee Required _ .- .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPQRATION SYSTEM Street Address {P.0. 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

Sigrature, typed or printed name of registerad agent and e f applicable. o (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOwW1! FEE IS $50.00
Make Check Payable to Department of State P
9. MANAGING MEMBERS/MEMBERS 10 : ADDITIONS/CHANGES
e MGR [ pelate TIE . [ change (] Additien
NAME SMOLEV, IRA NAME
amess anonsss | 350 CAMINO GARDENS BLVD., SUITE 200 STREET ADORESS
CITY-$T-7IP BOCA RATON FL 33432 CImy-8T-7P .
TIVLE MGR : [ detetn Time [ change [} Addttien
NAME TURIANSKY, BRUCE nAME
siacer somsest | 350 CAMINO GARDENS BLVD., SUITE 200 FTREET ADORESS
cv-er-ze | BOCA RATON FL 33432 e i . _ jOMY-STIR . . _
TITtE ‘ ] petetn TILE ' [ eange [ Addttien
WAME NAME
STREET ARDRESS } STREET ADDRESS =3 e
Cv-ST-ZP ' CITY- $T-7P 1l ILJr_"_;J i’-:{ 1% ¢ 1 L £3
° i IATF LFTS Lang
Tme Oveers . J vme AR ] . ,[1‘,:1,!EP“"“
NAME NANE
STREEY ADDRERS STREET ADDRESE
CITy-3T- 7P . CITY-ST-1IP
TILE . [ Detetn TITLE ] change ] Adtilon
NAME . NAME
S$TREET ADDRESE . ) STREET ADDRESS
CITY-5T- 2P - |
TILE [ petetn me [ change [ Addition
NAME : ' NAME
STREEY ADDRESS ) STREEV ADDRESS
CITY-ST-TIP : CITY-3T-71P

ng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cemfy that the informaticn -~
apfny signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statules

5= “4Warm.e/uwm oo B30 60

SIGNATURE AMDT\'PEDW‘ED OF SIGNING MANAGING MEMBER OR MANAGER [ { Date Daytime Phon #

11. | hereby certify that the information supplied with the
indicated on this report is
limited fiability compan

CR2E083 (9/99)



