2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # |.99000005020 Secretary of State
1. Entity Name 01-08-2003 90119 010 ****50.00
SPACE STATION L.C.
Principal Place of Business Mailing Address
3001 GORAL SHORES DRIVE 3001 CORAL SHORES DRIVE «UULYS Y2
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33306
s s I R R
Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0950436 Applied for
] Not Applicable
a0 Country Zp Country 5. Certificate of Status Desired O §5'00 Additiona!
ee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
Name
DVORAK, THOMAS A :
i 3001 CORAL SHORES DRIVE Street Address {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33306
I- City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signatura roquired when reinstating} ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
g9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O Delete TLE [CJchange [ Addition
NAME DVORAK, THOMAS ALAN NAME
STREET ADDRESS | 3001 CORAL SHORES DRIVE STREET ADDRESS
CITY-ST-2IP FOHT LAUDERDALE FL a9ane CITY-ST-2P
T MGRM L oelee TITLE MGRM Bl Crange [ Additon
NAME DVORAK, THOMAS WHITLEY NAME DYORAw,, THo HAS WHITLEY
STREETADDRESS | 6930A PLACE DE LA PAIX UNIT 1A sTREETADDRESS | YT N érguaz. RiPaE pr. UNIT |
GN-ST-2P | ST. PETERSBURG FL 33707 arstzr | STuagr, FLoatva BHGR
STMLE™ e —f YT e e e - i e T T [F ] Datpte 8T e [Tttt [ i - sz R - -7« 7==[=]'Change~ [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21f CITY-S$T7-2IP
e - R A o= ™ Flpeets — 0 § TRE Rt A [ Change [ Addition
NAME HAME
STREETADDRESS | _. R e e e eme . ) SmEETADDRESS [ L L
CITY-ST-2IP CITY-5T-2IP
TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. ) hereby certify that the information supplied with this filing 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 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lmited liability company of the receiver or trustee ginpowered to execute this repert as required by Chapter 608, Florida Statutes.
PH-563. 3740
. A =N AT
SIGNATURE T AMAGYATEY 44 B REWOHESER AN DVorak | /4/2k3  F5-fts-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




