2001 UNIFORM BUSINESS REPORT (UBR) APERG LS

DOCUMENT # 99000004473 FILED
1. Entity Name
BUTTERS HERALD PLAZA, LLC OI APR 27T PH L: 10
" SECRETARY OF STATE
Principa! Place of Business Mailing Address TAULAHASSEE, FLORID A
109 E. NEWPORT GENTER DR.. STE. 100 109 E. NEWPORT CENTER DR.. STE. 100
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
I N G A
Suite, Apt. #, elc. Suite, Apt. #, elc. _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number y Applied For
65-0957746 / Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired ] ?ese g?q L‘::':c;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
BUTTERS, MALCOLM Street Address (P.O. Box Number is Not Acceptable)
1096 E. NEWPORT CENTER DR., STE. 100 ;
DEERFIELD BEACH FL 33442
City FL Zip Code
8. The above named entity subm@iista he purpose of changing its registerefl office or ragistered agent, or both, in the State of Florida.

SIGNATURE L 417} (C"G(c/f..-: &;'\'“'Erh L*(;-S{Q’ {

Signature, typed or printed nama of g&fﬁd a*nﬂend titls if applicable (NOTE: RegisterBd Agent signature raquired when reinstating) DATE

! = oA .o
FILE NOW!! FEE IS $50.00 * ~

Make Check Payable to DeP‘hF"*'?nt'gf‘_'Stajé .

=00004 1 94300-——1 |-
~05/11/01--01011=~011 .
w50 U0 - 0. 00

9, MANAGING MEMBRRS /MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRM CJoelee . [ ™mE [ Change [ Addition
HAME BUTTERS, MALCOLM - NAME

streeT aooress | 1096 E. NEWPORT CENTER DR., STE. 100 STREET ADDRESS

CITY-ST-2P DEERFIELD BEACH FL 33442 CITY-5T-2IP

TLE - | MGRM : 01 oelete TE ~ I Change L] Acdition
NAME BUTTER, MARK NAME

sTRecTADDRESS | 1098 E. NEWPORT CENTER DR., STE. 100 STREET ADDRESS

Cry-5T-7P DEERFIELD BEACH FL 33442 CITY-ST-2P

TITLE ) [7 oelete TITLE _ ' ' ' [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-4IP CITY-S7-2IP

TITLE 7 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP i CITY-ST-2PP

TILE ] pelete TIMLE C [JcChange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-21P {RY-ST-2IP

TILE ‘( CJ elete TITLE [ change [ Addition
NAME . NAME

STREET ADDRESS | * STREET ADDRESS

CITY-ST-2IP l CiTY-SY-2IP

11. | hereby certify that the informati
indicated on this report is trug,
limited liability company or fHe receiver ‘o empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: (_ SI=BRET A S e K Pt s \-// -\S/DJ

upplied withjthis filing does nat qualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Illmé, OR AUTHORIZED REPRESENTATIVE Date ! Daytima Phone #

dv  2v2s100

L

P A

i
o ke

.

Sl

CR2E083 (11/00)



