_—. | * FILED

2002 UNIFORM BlUSINESS REPORT (UBR) May 22, 2002 8:00 am
DOCUMENT # | 99000005277 Secretary of State

CR2E083 (9/01)

1. Entity Name
_ _ ok e ok ok
PICKING NOSES, LLC. 05-22-2002 90201 031 50.00
Principal Place of Business Mailing Address
888 SE THIRD AV.E. SUITE 501 888 SE THIRD AV.E. SUITE 501 g 0 ) a Z U
-FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316
Suite, Apt. #, etc. Suite, Ap!. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ 65 09 42986 Applied For
Not Applicabie
Zi Zi Count it
P Country P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
FORMAN, M. AUSTIN
Street Address {P.Q. Box Number is Not Acceptable)
838 SOUTHEAST THIRD AVENUE
FORT LAUDERDALE FL 33302
City FL Zip Code
8. 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,
-
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ‘ T Delete TTE O change  [J Addition
NAME FORMAN, MILES A I NAME o 3
STREET A00RESS | @8 SE THIRD AV.E, SUITE 501 STREET ADDRESS :
CITY-57-2IP FT. LAUDERDALE FL 33316 CITY-ST-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-S57-2ZIP
TIE [ Celete TITLE [Jchange [ Addition
NAME = 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-J.IP CITY-8T-2IP
TMLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TIMLE O pelete TITLE [Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET AGDRESS
CITY-ST-2IP P CITY-ST-2P
11. | hereby cerify that the information supplied with thjeili les not qualif & exemption statgt in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and ighatus ave the same legal g#ect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or tru rad ig-a%ecute this report ag ired by Chapter 608, Florida Statutes.
SIGNAT NI Y A N ] Q\zo 07/
THPRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date I Daytime Phona #

0013648 I



