¥

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005601 L ET
1. Entity Name SECRETARY GF STAIE
‘ 00 JAN 31 AH 8: 11

Principal Place of Business Mailing Address
2200 CORPORATE BQULEVARD. SUITE 200 2200 CORPORATE BOULEVARD. SUITE 200
BOCA RATON FL 33431 BOCA RATON FL 33431-7307
2. Principal Place of Business 3. Mailing Address ”"“I“ I’I.I“I um IIN IIm I|“| II'" ||||| I“ll m" I|m ‘||| I"‘

Suite, A_pl,#, elc. . L e ‘Sifge._ﬁpt. #, ete. . . ) I_D_O‘l_\lmOT WRITE IN THIS SPACE .

Sy
City & State City & State 4. FEI Number Applied For
b S -ONOSOL Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEDMAN' ANTHONY Street Address (P.O. Box Number is Not Acceptable}

2200 CORPORATE BOULEVARD, SUITE 260

BOCA RATON FL 33431

City FL Zip Code
B. The above named entity 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 regestered agent and title if applicable. {NOTE' Registered Agent signature reguired whan reinstating) DATE
e —————— , FILE-NOWI:-FEG:IS-$60:0055=c=] |
Make Check Payable to Department of State

9. MAMNAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
11 MGR 2 petets e
NAME HEDMAN, ANTHONY HAME
stecey anoatss | 2200 CORPORATE BOULEVARD, SUITE 200 STREET ADURESE
CITY-ST-2IP BOCA RATON FL 33431 CITY- $7-2IP
TITLE [ petats WTLE
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CHVY-ST-2IP
TITLE ] petets TITLE [C] change  [] Addition
HAME NAME | -
STREET ADDRESS STREET ADDRESS
EITY-ET-2IP CITY- 21-2IP
TITLE [ petete TITLE Y [J change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-81- 2P
e ] etete TImE [ change [ Aduition
RAME HAME
STREET ADDRESS STREET ADDRESS
oiTY-21-2IP CITY- 21-7IP
TMLE [ vetete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-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 con this report is true and accurate and that my sigpature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowegld to execute this report as required by Chapter 608, Florida Statutes.

SIGNAWINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dete Daytme Phone ¢

SIGNATURE:

CR2E083 19/99)




