2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000004473 .
1. Entity Name b ? i g.—., z.}
¥ 1 %oy Lmn G
BUTTERS HERALD PLAZA, LLC
Q3IHAY -2 PHI2: 20
Prinicipal Place of Business Mailing Address r PR
BELT TV oM CTATE
1096 £. NEWPORT CENTER DR.. STE. 100 1096 E. NEWPORT GENTER DR.. STE. 100 3 LRETA Fﬁ L Y Fd [‘]*!g‘{ ~
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 TALLARASSEE, FLORIDA
T v LR ST
Suite, Apt. #, etc. Suits, Apt. #, elc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE\ Number 65"0957746 Applied For
Not Applicabie
zp Country Zp Country 5. Certificate of Status Desired [} ?5 {00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BUTTERS, MALCOLM '
1006 E NEWPORT CENTER DR STE 100 Street Address (P.O. Box Number is Not Acceptable)
. o .
DEERFIELD BEACH FL 33442
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and e if applicable. (NQTE: Registered Agent signature raquired when reinstating) CATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TE MGRM {1 Delete TmE . Ochnge [ Addition
e BUTTERS, MALCOLM v 1 OO0l 7eS4ss1
sTHEeT A00RESS | 1096 E. NEWPORT CENTER DR., STE. 100 STREET ADDRESS SR/ D3--01052-~5  #%50.00
CITY-ST-21P DEERFIELD BEACH FL 33442 CITY-ST- 2P i
TILE MGRM {1 Delete TILE [ Change [ Addition
NAvE BUTTER, MARK v
sTeeT ADDRESS | 109 E. NEWPORT CENTER DR., STE. 100 STREET ATDRESS
omy- ST-2P DEERFIELD BEACH FL 33442 oimY- ST-2¢
TITLE [ Delete TLE [ Change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IF CITY-ST-7ZIP
TLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$T-ZIF
o
. | hereby certify that the information supplie ig filing does Aot flualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurat and that\pyg re ghall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or frustee emp pecute this report as required by Chapter 608, Flarida Statutes.

WESEouEEn  MAN

SIGNATURE: SIGNNTU s

SIGNATURE AND TYPED OR PRINTED NAWI!@ umaelmmasn, MANAGER, OR AUTHORIZED REPRESENTATIVE Date aytime Phone #

CR2E083 (10/02)



