2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004269 -

SN
1. Entity Name SECP,L %th—{}‘;:— STATE
MIGRATION VENTUHES LD DIVISION OF CORPORATIONS
_ OOFEB 17 &410: 20
Principal Place of Busipess . Mailing Address
(/O BERT R. OLIVER. ESQ. C/O BERT R. OLIVER. £50.
228 LANDINGS BLVD 228 LANDINGS BLVD
WESTON FL 33327 . WESTON FL 33327-1116
S — S AR AR
P.o. Box 340 P.0. Box D340
Suite, Apt. #, atc. Suitd, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City é. Stale 4. FEI Number Applied For
EORY LAVDERDALE FL Foay LinpembaLe, Fu (35— 044 S8 Not Applicable
Zi,_';, 3 3 3 3 V:f(;;_un"y 2'9,3 32 3 Z Country 5. Certificate of Stalus Desired | ?‘g.ggqlﬁ:iecgtional

e

7. Name and Address of New Registered Agent’

T 76, Nameand Address of Current Reglstered Agent

Name
OLIVER, BERT R M\cmu O Plamer”

' ’ Street Address (P.O, Bo Number is Noy Acceptabie)
228 LANDINGS BLYD (401 8 Otegm Biid-""# Go%

WESTON FL 33327
City —PG"\.M &a o FL

Zip Codeam

8. The above f?%:Wment for the purpose of changing its registered offica or registered agent, or boih, in the State of Florida.
SIGNATURE _&-- Michael ¢ Padne” BPresiaent 4+ CEO 3hO|OO

Signatlre, typed or printed name of registered agent and title if applicable. ¥ (NOTE: Registerad Agdnt signatura required when reinstating) DATE

)

FILE NOW!I! FEE IS $50.00
Make Chf.-ck Payable to Department of State

a. MANAGING MEMBERS /MEMBERS 10. ADDJTIONS/CHANGES

TITLE MGRM B2 Detote TITLE (] thange Additicn
NANE OLIVER, BEAT R HAME g(agu plW

STREET ADDRESS | 228 LANDINGS BLVD STREET ADDRESS [

e | WESTON FL 33327 menae |G (Qndedall BL 332

TITLE O oetets TITLE [ change  [] Additton
NAME NAME

STREET ADDRESS ETREET ADDRESS ‘ ) 9.\:)_% ) §e

CITY-ST-2IP ; oITY- 31- 2P

Tme -~ R T TiTLE \ O] change [ Additien
MAME NAME e LR LI - I |.__\,__ = -3 -:] ——
STREET ADDRESE STREET ADDRESS | - —!'l :! / l-l A0~ I Fl""ﬁ-—-§}ﬂ?
cny-g1-p CITY-$1-2IF **‘!’**EI‘I O eswsktl 0
TITLE . " O etemn s (Jchangs [ Addition
NAME ' NAME

STREEY ADDRESS . STREET ADDRESS

CITY-ST-2IP - cITY-3T-2IP

TITLE o 1 petete TITLE [Jchangs [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-31-£ip CITY-87- TP )

me [ octets TIMLE ] change ] Addition
MAME - ¢ NAME

STREET ADDRESS STREET ADDRERS | -

CITY- 37-21P /// GTY-g1- 1P

11. i hereby certify that the information supplied
indicated on this report is trus and accuralg, my signature shall have the same legal effect as if made under cath; that
limited liability company or the receiver or, g eport as required by Chapter 608, Florida Statyes.

'SIGNATURE: _/ /. *JA'E’UF&T REQ}U RED

m a mgpaging member

SAiling does nol qualify for the exemnption staled in Section 119.07(3)(i), Floriga Statutes. | further certify that the information

or manager of the

SIEHATURERGAS TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ( Dfe Daytme Phone #

T

CR2E083 (9/99)



