2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004238 FILED

1. Entity Name o

RB snc.q, e o : 00 JAN 21 PH 3:59

Yo ome 2

SECRETARY OF STATE

Principal Place of Businesé‘ s . Mailing Address
P s " ° TALLAHASSEE. FLORIDA
1911 US. HGHWAY ONE. STE 201 11911 U.S. HIGHWAY ONE. STE 201 ‘
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408-2862
2. Principal Place of Business , 3. Mailing Address “"“I“ ||I HNI ,l”l "W II'” "m"m "”“ml"l" ml“l" ’Il'
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@O&%/’ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggq lﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ -~ Name
Fal L7 Lt L -
COOK, ROBERT B Sireet Address (F.O. Box Number is Not Acceptable}
11911 U.S. HWY ONE
STE 21 '
: !
NORTH PALM BEACH FL 33408 Clty FL | ZpCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agant and btla if applicable, (NOTE: Registered Agent signatura raguired when reinstanng) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State
i
9. S e - MANAGING MEMBERS/MEMBERS " - . 10, - ' ADDITIONS/ CHANGES
miE [ MGRM " - S | TiTLe O ctange [ Ardition
nAME COOK, ROBERT B : NAME
smaest aouess | 11911 U.S. HIGHWAY ONE, STE 201 STREET AvDRERS
ov-sr-ae | NORTH PALM BEACH FL 33408 Iry-¥-2F
me - | MGRM [ petata TIRE [Jchange [ Adition
nAME HASAN, MUHAMMAD S NAME SOzl 42EE8R-—T
STREES MOORERS | 4383 WILLOW POND CIRCLE.- = - -~ - - STREET ABIREES ~U2de2 001 083~ -005
CITY-$T-TIP WEST PALM BEACH FL CITY-3T-2P P
e MGRM (] etete TITLE
nARE HUSSAIN, CHOWDHURY F NAME
STREEY ADDRESE | 5082 WILLOW POND ROAD WEST STREET ADDRESS
ar-stoF | WEST PALM BEACHFL - CITY-3T-TIP B -
TILE MGRM [ petata e [] change [ Addttion
WaNE HAROON, SARKER Az :
swaeer Aconess | 5676 BOYNTON: PLACE CIRCLE STREET ADDRESS
CITY-$T-2P BOYNTON BEACH FL CITY-3T-ZIP \
e MGRM [ posate TITLE UQ (] changa (] Additton
NAME L | JAMALUDDIN, MOHAMMED NAME
smu anueess | 1950 N CONGRESS AVE APT J:211 ' STREET ADDNESS
emv-5-2P, | WEST PALM BEACH FL cITY- 31- 7P
me [ etste TITLE [Jchangs ] Adgitign
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-21P CITY-89- 1P

1. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true a§d accurafe and that my signature shall ame jegal effect as if made under oath; that | am a managing member or manager of the
#Jequired by Chapter 608, Florida Statutes.

/(5 o 561-627-8 064

Date Daytime Phone #

SIGNATURE: .

SI#IATUHE ANP TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

v

CR2E083 (9/99)



Uniform Business Report (UBR) Instructions

PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING
THE REPORT. IF.YOU NEED ASSISTANCE, PLEASE CALL (850) 487-6051.

Reminder:

1. Changes must be typed or printed in ink and legible.

2. Signature in Block 11,

3. Submit with total amount due in the form of a separate check for each filing. (Payable in United States Funds through a United States Bank to Department
of State.). This office strongly recommends payment be made by check rather than money order. The cancelled check or money order is critical in settling
a dispute regarding the proper filing of a report. It can be extremely difficult to obtain verification when a money order has been processed. Please verify
with your bank that your check has cleared before calling for the status of your report.

Block 1. Block 1 is preprinted with the name, document number, mailing address and principal place of business as previously reported to our office. You cannot
change the name on this form. You must file an amendment to change the name. If you filed an amendment after December 3, 1999, reflect the change of
name in Block 1. If no name change has been filed, do not make changes to the form; file it as is and submit a name change amendment promptly.

ALL REPORT FILING QUESTIONS SHOULD BE DIRECTED TO (850) 487-6051.

Biock 2°& 37 If the principal place of business address in Block 1 is incorrect, enter the correct address in Black 2. If the preprinted mafling address in Black 1 is
incorrect, enter the new mailing address in Block 3. A Post Office Box is acceptable.

Block 4. Complete Block 4 by entering your Federal Employer Identification (FEl) number ar checking either applied for or not applicable. i “appiied for” is
preprinted in Block 4, you must now provide the FEI pumber. FE! numbers are not assigned by the Division of Gorporations. For assistance with FEI
numbers, call the IRS at (800) 829-1040.

Block 5. Shauld you desire a certificate reflecting your entity's status after the filing of this report, check the BOX in Block 5 and include an additional $5.00 with
your filing fee.

Block 6. The law requires that each entity have a Registered Agent with a Florida street address. If the computer entry in Black 6 is incorrect, enter the correct
information in Block 7. There is no additional fee to change the Registered Agent on this form.

Block 7. If a new Registered Agent has been appointed, enter the new agent's name and/or address in box 7. This must be a Florida Street address. A P.0. Box or
mail service is NOT acceptable for service of process. A LIMITED LIABILITY COMPANY CANNOT SERVE AS TS OWN REGISTERED AGENT; however,
a principal of the Limited Liability Company can.

Block 8. The new Registered Agent must accept the obligations of this appointment by completing and signing in Block 8. No signature is necessary if the same
Registered Agent is retained. If the Registered Agent is a differant entity, the person signing must state their position with the entity. NOTE: Registered agent
signature required when reinstating on this form.

Block 9. Block 9 contains the managing members or managers last reported to our office. if blank, you must list the name and address of all managing members or
managers in Block 10. Please do nol make any marks in Block 9 uniess deleting a managing member or manager; corrections of additions are to be
made in Block 10.

Block 10. Block 10 is for changes or additions to the existing managing members or managers in Block 9. Changes must be typed or printed and legibfe. List all
managing members or managers. Attach a separate sheet if necessary. Florida Statutes require a physical address be given. The provision of a post office
box-in-Block-10-or-on-an-attachment is-an affirmation-under oath that no other adéress is available. T

Biock 11.  This report must be signed in Black 11 with an original signature by a managing member or manager of the entity that is listed in Block 9, Block 10 if 2
change, 0f on an atiachment. If the entity is in the hands of a receiver, it must be signed by the trustee of recelver. A signature placed on an attachment in
lieu of placement in Block 11 is unacceptable.

Mailing Address: Internet Address: Courier Address:
Division of Corporations http://www.sunbiz.org Division of Corporations
Registration Section Registration Section
PO. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

i
'3
H

Phone: (850) 487-6051
Hearing/Voice Impaired may call (850} 487-6096 (TDD)
INFORMATION REGARDING RETURNED CHECK

If the check submitted with this report is returned by a bank for any reason, the report will be cancelled and considered not filed. The Department of State will dissolve/revoke
the entity if a replacement payment with service charge and report are not resubmitted within the prescribed time frame.



