2000 UNIFORM BUSINESS REPORT (UBR)

.

DOCUMENT # | 99000005640 FILED

1. Entity Name

COMMUNITY ASSNWEB L.L.C. 00 JANZB PH Lt 21 |

Principal Place of Business Mailing Address SECRELAS&\E EFFEE%-*;%A
3111 STIRLING ROAD 3111 STIRLING ROAD TALLAHASSEE, FLUR
FORT LAUDERDALE FL 33312 : FORT LAUDERDALE FL 33312-6566

o ] AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEi Number e
Oef oM ‘%QQC[/L. F | @5 -095 [ 7 E{ Not Applicablé

Zo | Gy 7;'“’5 L/ y é pcgumw M C{ 5. Certificate of Status Desired [ fs.go Additional
= T .. L L o A ee Requir

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent - -
Name
POUAKOFF’ GARY A Street Address {P.O. Box Number is Not Acceptable)
3111 STIRLING ROAD , -
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entily 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: Ragistered Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
Tme MGR : O petetn TTE Clcrmes -
NAME COMMUNITY RESOURCE SYSTEMS INC ' nmamE - C I IR e R e e L tten
smest suoaess | INDEPENDENT DRIVE, STE 2210 STaGET ADDRESS —O2 02 /00~ 1104 —-00E
om-s1-2¢ | JACKSONVILLE FL eiry-s3-00 Rl 0 sweestn, 00
TME O pele TITLE ‘ COchange [ 227
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-31- 1P CITY-3T-7IP
WHE - [ I e - =T S s = Flogem™ - Cf TME | = s T e =) Change - [ 0T
BARE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ petets TITLE [] changs el
NAME NAME
STREET ABDRESS STREET ADDRESS -
ATy 8T- 2P ) CITY-ST-ZIP l /
TiTE (1 petets e - CGchange [ -7
NAME NAME .
ETREETADDRESS : STREET ADDRESS
FITY- $T- 1P CITY-31- 219
WIE (7] Detets e CJchampe - —
NAME * NAME
STREET ADDRESE STREET ADDRESS
CitY-ST- 1P oiy-$T- 2P

11, t 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 managgr of the

limited liability company or the receiver or trustee empowered Lo execute this report as required by Chapter 608, Florida Statutes. 5 (’0 /
= ‘ AL e Y el f ; -
TURE REwoiesl /[ 34-5000  497-333 ¢

sie‘NATU'R'E

snurrunﬂn OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Prone ¥

I A Y



