2000 UNIFORM BUSINESS REPORT (UBR) A D

DOCUMENT # 99000004903 FILED

1. Entity Name v . . -
3000 W. SUNRISE BOULEVARD LLC OO MAY ~3 PHI2: LY
SECRETARY OF STATE

FALLAHASSEE. FLORIDA

Principal Place of Buginess Mailing Address
1700 N. DIXIE HIGHWAY. SUITE 101 1700 N. DIXIE HIGHWAY. SUITE 101

BOCA RATON FL 33432 BOCA RATON FL 33432-1607

TR

“Boo i Divie Bigws? |5 W die N A1

siness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
e 2% wTe |y

“BocA RaTon) FL.. | “Boch RaTon, EL T¥T0939009 et

Zip ’331{ 37/ CWZ‘%’A o e 3 3}*3 2 Czu}”t'k' ﬂ . 5. Centficate of Status Desired [ fi'gg'lﬁf’:é‘i"”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nare c a1s R . SALMov/Son "

SALMONSON, CHRIS R Streat Address (BQ. Box Number is Nof Acceptable) Y
1700 N. DIXIE HIGHWAY, SUITE 101 . i 100 ﬁ; fzz LIE H 16 zr&g

BOCA RATON FL 33432 - Ssviae X

o City 30Cﬁ' RMO“/ FL ZEW?L

8. The above W purpose of changing its registered office or registered agent, or toth, in the State of Flerida.
' 215000
smanwwﬁ)\;6 CH{LIS R v Sﬂm Oﬂjjon/ 9‘/ ’/0

nature, typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signature raquired when reinstating) hHaTE

FILE NOWEH FEE IS $50.00 .
Make Check Payable to Department of State

9. - MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM : - T O petete TITLE *[Cehangs [ Additien
NAME TRIAD ASSETS LLC ' HAME
smaeet aooeess | 1700 N. DIXIE HIGHWAY, SUITE 12 STREET ADDRESS
CITY-37-TMP BOCA RATON FL 33432 CITY-27-21 o o ‘
THLE MGRM ' O neetn me SISl ™ g T kiflion
nane KUNZIG HOLDINGS, LLC e ~D5/ 28/ D0--11 ,e*_fﬁﬂ 0
STREET ADDRESS |-§580 N.E. 33RD AVENUE STREET ADDRESS daopn), D0 Akl U
CITY-87-11P EORT LAUDERDALE FL 33308 cITY- ST-7IP
TITLE O pete TITLE [Jchange [ Adurtion
NAME ' ’ NAME
BTREET ADDRESS STREET AUDRESS
CITY- sT- 1P CITY-37-71P
TITLE 1 Detats TITLE ‘ [ changa  [] Addition
NAME NAME
STREET ADDRES2 . STREET ADDRESS
CITY-3I-TIP Y- 3T-2P
THLE [ netets THLE [ change  [] Addition
| HamEe NAME
" aTAEET ADDRESE : STREET AUDRESS
oipr-s1-10 ' cITY-2T- 2P
zlzl [ petate TITLE [(Jchanga [ Additton
" . NAME
STREET ADDBERE STREET ADDRESS
CITY- T-TIP CITY- 5T-TIP

- SIGNATURE:@

. | hereby ceriify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

L

v

CR2E083 (9/99)



