4  gee

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  1.99000003806 CLED
1. Entity Name 1 -
. oo W SECRETARY OF STATE
1420 HOLDINGS, LLC. DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 00 JUL -3 P ll‘ 2 9
4693 NORTH FEDERAL HIGHWAY 4699 NORTH FEDERAL HIGHWAY
POMPANO BEACH.FL 33064 POMPANO BEACH FL 33064-6510
I P AT A
Suite, Apt. #, elc. . Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number . Applied For
. C-0973 65 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5'00 A_dditional
. . L m e ae s = Fee Required -
6.ZName and Address of Current Registered Agent -~~~ ] 7. Name and Address of New Registered Agent
Name

—_—

. SAUTTER CHRISTANESO. __ _ . _ B : —
’ i : T - Stréet ’Address (P07 Box Number is' Not'Acceptable) —

2900 EAST OAKLAND PARK BLVD., SUITE 200

FORT LAUDERDALE FL 33308

b
'

City ] FL Zip Coga R

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of' bb"t,h, in lhe‘Slaté qf Florida. . T ML o L.

(A
faa

SIGNATURE

Signature, typed or printad name of registered agent and title If applicable -~ . N Ty, ([VIOTE: Registerad Agent signature required when rainstating} DATE

N (1 )

FiLE NOW!!! FEE IS $50.00
Make Check Payable te Department of Siate

9, MAMNAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITnE MEM [ etete TINE [ change [ Addrtion
NANE GREAVES, RAYMOND NAME
smneer aooness | 4699 NORTH FEDERAL HIGHWAY STREET ADDRESS
crv-st-2e | POMPANO BEACH FL 33084 CITY-8T- 21
TmE MEM O peten e (O Chanps (] Addition
NAME WASHBURN, JOHN - NAHIE = I Y T e B e e £
sross woszs | 4699 NORTH FEDERAL HIGHWA e p— SO0 S L mi=]
cor-si-or | POMPANO BEACH FL 33084 . | emv-srzm s OO 0 ke T
e T T Tt E s E e w e — - Pl - Cfmme—= |~ ..o 70 v s o = oo - [ Changs - - [ Addidon |
NAME NAME

| svmeravomess [ N o . | seeET anoness
cm-an-e = . T - B T I e - R s
TITLE ) Detem TITLE [ changs [ midition
NAME RAWE
STREET ADDRESS STREET ADDRESE
CrY-1-1P - | orv-srar
TILE : [ petetn TITLE [ changs [ Addition
KAME . NAME
STHEEY ARDRERS - STREET ADDRESS
ov-sT- 2P CHY-§T-21P
me [ petsts e 1 [Cchangs (] Aitition
NAME : NAME
STBZET ANDRESS ' STREET ADDRESS
ciry-sie CiTy-21-1p

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M@;ﬂ,@“’@”@é?ﬁﬁﬁ@m A S T5Y-942-0942

SIGNATU&E AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phona #

)




