|
2001 UNIFORM BUSINESS REPORT (UBR)

el 12

it

PO 99000005640 = .
COMMUNITY ASSNWEB L.L.C. 5 L E ED
Principal Place of Business Mailing Address 2 2 U
el ) e e
3111 STIRLING ROAD 7000 W ATLANTIC AVENUE {Sglgh{: TARY OF STATE
FORT LAUDERDALE FL 33312 DELRAY BEACH FL 33445 TALLAHASSEE, F LORIDA
2. Principal Place of Business 3. Majling Address IIII“I” m ‘m l “‘I Iu |I|” Iml“l" ml’ Iml m” I’l” II” [III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0950974 Not Applicable
Zip, - B _Cpuntry - . Z'P - Coun}ry 5. Certificate of Status Desired O $500 ﬁfdditional
—_ _— | T T . . _  Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
' Narne . :
POLIAKOFF, GARY A Street Address {P.O. Box Number is Not Acceptable)
3111 STIRLING ROAD = :
FORT LAUDERDALE FL 33312
City Zip Codea
_ | FL
8. 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 prirted name of registered agent and title if applicable. (NCTE: _Reglslarad Agent signaturs reguired when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS [ CHANGES
TITLE MGR 3 Delete TITLE ] Change  [T] Addition
NAME COMMUNITY RESOURCE SYSTEMS INC NAME SO0 5SETIE ——5
STREETADORESS | INDEPENDENT DRIVE, STE 2210 STREET ADDRESS ~02/103/01--0 1010--11 U3_ _
CTS2P | JACKSONVILLE i orreTav RE & e ML . e e PR
TILE [ petete me 7 [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP - A
TITLE [ Belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TMLE [ Delete TITLE [] Ghange  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-ZiP ‘ .
TIMLE [ pelete TIMLE [Cchange [T Addition
NAME NAME
STREET ADDRESS ||~ STREET ADDRESS
CImY-ST-2P | CITY-s1-21P
TME 2 pelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida 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
limited liabitity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
55 F TN M LN o) o - . A
SIGNATURE: o ARG /= RS5O/ 5@/—‘%??’5%(

SIGNATURE AND ﬂPEWOF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytima Phone #

CR2E083 (11/00)



