2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- L99000005667

FILED

REPAK-KOCKLER, LORI A
1570 GOLFVIEW DRIVE EAST
PEMBROKE PINES FL 33026

s L) - :
_SECRETARY OF STATE
IALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
1570 GOLFVIEW DRIVE EAST 1570 GOLFVIEW DRIVE EAST
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026-3133
2, Principal Place of Business . 3. Mailing Address ”""I” ll' 'I'l' m" "m,"” III” "m "m ""l Iml ,lm t"”"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(D - SFNGYEOS Not Applicable
e Couniry e Country 5. Certificate 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.__ -

Street Address (P.O. Box Number is Not Acceptable)

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

SIGNATURE
L Signatute, yped of phmed nama of regisiered agert and tite if appiicabie. {HOTE: Registerad Agent signature required when reinstating) DETE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. i MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ petete TITLE S =1 ik
KAME REPAK-KOCKLER, LOR! ANN RAME w{ b ’s‘?;" | iU-——l ll‘jr 5
gmeet aooness | 1570 GOLFVIEW DRIVE EAST STREET ADDRESS #iHHH- R0 s, 00
cr-re-ze | PEMBROKE PINES FL 33028 cuy- $1- 2P
e MGEM 1 peiete TITLE [Tehange [ Adutiion
ot CRYSLER, MICHAEL DAVID At
sTReeT AooRess | 10014 WINDJAMMER COVE BTREEF AODRESS
arv-st-7r [ PEMINDERVILLE OH 44202 CITY-8T-ZP \
TITLE [ petets TITLE \'2 [ Ghange [ Addhion
_NAME__ S 1713 R L.
STREET ADDRESS | S$TREEY ADDRESS
COTY- 8T-Z1P GITY-BT-2IP 7
Time [ petote TITLE [Jchange [ Additon
WAME NAME
STREET ADDRERS STREEY ADDRESS
CFTY-ST-21P CITY-$T-2IP
I [ etes mi (O ctange [ nddmion
AME NANE
STREET ADDBESS | BTREET ADDRESS
CITY-$T-ZIP cITY-$7-2IP
TImE ] psets TITLE [ changs  [] Addition’
NAME NAME
STREET DDREDS STREET ADDRESS
cmy-gn| 2P CITY-31-21P

11. | Rereby certify that the information suppiied 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 manager of the

ed liability company or the receiver of trustee empowered to execute this report as required by Chapter 808, Florida Statules.

SIGNATURE:

ATURE AND TYPED OR PHINT

NAME OF SIGNING MANAGING MEMBEH OR MANAGER

CR2E083 19/99)



