AMFRU

2001 UNIFORM BUSINESS REPORT (UBR) A0

FILED
DOCUMENT# | 99000003806 |
. ' AY Ma:l
1420 HOLDINGS, LLC 01 HAY 1h &K 9: L0
SECRE TARY OF STAYE
Principal Place of Business i Mailing Address FALL A !‘TA > S EF; a L DR } D A
4693 NORTH FEDERAL HIGHWAY 4699 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
S — AR N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE II:\I THIS SPACE
City & State City & State 4. FE! Number ‘ ; Applied For
7 ' 650936515 Net Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired :I:] gesé'ggq tﬁs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—— . mr—— — I e - Name —="""—=-— —_ - — —— e el L T —— ]
SAUTTER, CHRISTIAN ESQ. Street Address (P.O. Box Number is Not Acceptable) |
2900 EAST OAKLAND PARK BLVD., SUITE 200 : ‘
FORT LAUDERDALE FL 33306 :
City ' ! FL { Z» 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, typec or printsd name of registered agen anq title if applicable, (NOTE: Registered Agent signature required when reinstating) | DATE
|
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State '
. |
[} MANAGING MEMBERS / MEMBERS 10. j ADDITIONS /CHANGES
TITLE MEM _ 3 Detete TmE 1 O Change [ Addtion
WAME GREAVES, RAYMOND NAME
STREET ADDRESS | 4699 NORTH FEDERAL HIGHWAY STREET ADDARESS
LITY-8T-2IP POMPANO BEACH FL 33064 CITY-5T1-2IP .
TITLE MEM [ Delete THLE _ o e N __(ina_q e [ Addition
NAME WASHBURN. JOHN NAME ol T :.:.} ris——iz
g D YR T g -
STREETADDRESS | 4800 NORTH FEDERAL HIGHWAY STREET ADDRESS ~JB/113, l__il:‘jU 1080--1 12_
orv-sT-2¢ | POMPANQ BEACH FL 33084 ' f orv-srze e 00 w0, 00
TOE. ] [ Detats _TILE - ;_L « -__[].Change. ... [_] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF ' ’ CITY-5T-2IP
THTLE 1 Detete TMLE ' Jcnerige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP S CITY-5T-2P - q
TITLE 1 Delete TITLE [1cChange  [] Addition
NAME . NAME !
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-$T-2IP _
me [ Delets TME j DOl change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 508, Fiorida Statutes.

SIGNATURE: ____ SICAL LIS R Cl I 5 /K, S5V~ 275G >

SIGNATURE AND TYFED OR PAINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ 0ae Daytime Phona #




