2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000005177 - FILED

1. Entity Name . ) .

ASSOCIATION.COM L.L.C. 00JAN 18 PH 4: 2
c _BECRETARY OF §

Principal Place of Business Mailing Address ' J LLAHA SSEE- FL g%"rDEA

3111 STIRLING ROAD 3111 STIRLING ROAD

FORT LAUDERDALE FL 23312 FORT LAUDERDALE FL 33312-6566

A ENR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State Gity & State 4. FEI Number & | Applied For
Not Applicable
Zip Country < Country 5. Cerlificate of Status Desired ] $5.00 Additional
R St e . Tl FeeRequred _

6. Name and Address of Current Registered Aeni 7 I‘;l-ame and Address of New Registered Agent

Name
POUAKOFF' GARY A Street Address (P.C. Box Number is Not Acceptable)
3111 STIRLING ROAD

FORT LAUDERDALE FL 33312 : .
' City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department ot State
9, MANAGING MEMBERS / MEMBERS ’ 10. ADDITIONS/CHANGES
T MGR 3 petete TLE O changs [ Agetton
HAME POLIAKOFF, GARY A : NAME 1t 1 =221 ——7F
sraeev anorese | 3111 STIRLING ROAD STREET ADURESE e R T A T D o
cv-st-zr | FORT LAUDERDALE FL 33312 CITY- 87-0P ArawaE ] Y eawalR O
THLE . EI Detete me | - D [min'm V"D mﬂw
NAME NAME
STREEY ADDRESS STREET AUDRESS
CITY-$T- 1P CITY- $1- 1P
mie e ' ’ T Do | e ) CooT i O ehangs [ Atditicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LOrY-$1-7P
TIRE - ) i [ petets TITLE O change  [] Addition
NAME NAME
STREEY ADDRESS ' . STAEET ADDRESS
CiTY-$T-2UP CITY-5T-2IP
TITLE [ petets TITLE [] change  [] Acdition
NAME ) o WAME
STREET ADDRELS - STREET ADORESS
CITY-21-11P ) CIEY-3T-2IP
TME [ petete TIME [ change [ Addiiton
NAME NAME
STREET ADDRESS STREET ADDREES
CITy-81-2P CITY-$1-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated an 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
fimited iiabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MM@USRED | }.g,-ng

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




