2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005640

1. Entity Name

COMMUNITY ASSNWEB L.L.C.

Principal Piace of Business

3111 STIRLING ROAD
FORT LAUDERDALE FL 33312

Mailing Address

7000 W ATLANTIG AVENUE
DELRAY BEACH FL 33446

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED
Aug 05,2002 8:00 am
Secretary of State

(08-05-2002 90011 018 ****50.00

A A A

DO NCT WRITE IN THIS SPACE

Cily & State City & State 4. FelNumber  §85-(J950074 Applied For
Mot Applicable
Zij Countr Zi Countr it
P Y P uniry §. Certificate of Status Desired O $5.00 Additional
Fee Required
T 6. Name and Address ot Current Reglstered Agent ~ R ~  -- 7. Name and Address of New Registered Agent
Name
POLIAKOFF, GARY A
3111 STIRLING ROAD Street Address (P.C. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33312
] . -
City FL Zip Code
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. | am familiar with, and accept
«the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and titte if applicable. {NOTE: Registered Agent signature raquired when rainstaling) DATE
~ FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
) Due By September 25, 2002
9. . MANAGING MEMBERS | MANAGERS 10. ADDITIONS/ CHANGES
TME MGR O Delete TIME O change (7 Addition | &
NAME COMMUNITY RESOURCE SYSTEMS INC NAME =
o
sTareT soofess | INDEPENDENT DRIVE, STE 2210 STREET ADDRESS g
CITY-8T-2IP JACKSONV“_LE FL CITY-ST-2IP §
TITLE [ pelete TITLE [ Change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-7IP
“TITLE - e s ] Delste TITLE — T ws sel T S TEeSmewes -0 ==+ == 3[J-Change™ ~[] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITeE [ Delete TITLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-72IP
TITLE [ Detete TILE (O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-21P CITY-8T-2IP
TLE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
11. | hereby cerlify 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 cath; that | am a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
(5.
SAGMHAY JRE, BEQUIRED Cordeoll /AW)/
SIGNATURE: A&Gﬁ‘ﬂﬂ% SELAISEL Y lanzion, Coadedler ol §2233
SIGNATURE AND /(PED OR PRINTED NAME OF smumoj&memo MEllaEa MANAGER, OR AUTHORIZED REPRESENTATIVE Dats I DayimdPhone #




