2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

EASTMARK ASSOCIATES, LL.C.

99000004024

l

APPROVED

AND

i aF STATE
— . - SECRETARY & P oRIDA
Principal Place of Business Mailing Address 1 AE.L f-\“ gSSE [
8058 ABERDEEN COUNTRY CLUB DR.. STE. 101 9058 ABERDEEN COUNTRY CLUB DR.. STE. 11 ‘ l C(
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 vi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number L/ | Applied For
N Not Applicable
Zip C\O untry = Zip C_.Puntry §.. Centificate.of Status Desired — YN $§=og__A9~di“l’D‘il.:;;~' -
- — - [ —— e = e T B : : "~ Fee-Required
6. Mame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
SHAPIRO, MICHAEL B

7777 GLADES ROAD, SUITE 200
BOCA RATON FL 33434

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave named entity submits this statemant for the purp

ose of changing its register, J istered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and tide it abla (NOTE: Registerec Agent signature required when reinglaling) \ DATE
FILE NOW!!! FEE IS ‘$50.00
Make Check Pavable to Department of State

9. MANAGING MEMBERMEMBERS ADDITIONS f CHANGES

TIRLE MGRM g [changs [ Adaitton

- '.sﬁzﬁ‘éi' %‘;gHMAN 2O 220 TS9E - —E

S ¥ P Rn Py T N | 1 LR 5 §

arv-sroe | SLVER SPRINGS MD 20914 O P

TLE MGRM T et e et [:] ..... o ._.D_.. 4

MAME CECCHINI, WALTER BAME

sty anoxiss | 3058 ABERDEEN COUNTRY CLUB DRIVE ETREET AUDRETE

orv-sr-zr | BOYNTON BEACH FL 33437 o joresee .
TmRE ' T e - [ Chemgs [ Addfttan

WAME WAME

STREET ADORESS STREET ADDRELS

CITY-S1-0P I CIY-3T-2P

TiE [ peteto TITLE Clchangs [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY- $T-1P

O potets TmE {Jchange [ Adaition

AN MAME

STRET ADDRESE STREET ABDREES

cmlsr-ap CHY-$T-2IP

Tme 7 petetn TITLE () changs [ Additten

EAME BAME

STREET ADDRESS STAEET ADDRESS

cITY-81-27 CTY-$1- 2P

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
indicatéd 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
the receiver or trustes empowered 10 execute this report as required by Chapter 808, Florida Statutes.

limited liability company 0

SIGNATURE:

V) otell

Prg-rthetioggh

el XRED

00 772 03S5

56/

SIGNATURE ARD TYPED OR PRINTED MAME OF SIGNING IAM MEMBER OR MANAGER

3/93{/;&

Dats

Daytima Phone #

CR2E083 (9/99)

I




