2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 1.99000005871

MErPUYLD
AHD
FILED

dv  ¥902000

1. Entity Name e T MY -6 ik JO & O
LA5113, L.L.C. e AT A e
SECRETARY OF STATE
TALLABASSEE, FLORIDA
Principal Placé of Business Mailing Address
3221 NE. 5TH COURT ’ 3221 NE, 5TH COURT
POMPANO BEACH FL 33062 POMPANO BEACH FL 330624747
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
w A Not Applicable
Zip Country Zip Country - - ' $5.00 Additionat
5. Certlilcatelof Status Desired O Fee Required
L " 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent .
-~ Name —— ] -
K ER' ROBERT M Street Address (P.O. Box Number is Mot Acceptable)
4000 HOLLYWOOD BLVD., STE 485 SOUTH
HOLLYWOOD FL 33021
City FL Zip Cede

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

Signature, typed or printed nama of registered agant and 1tle if applicable. [NOTE: Registersd Agent signalure required when reinstating) DATE

FILE NOW1!!! FEE IS $50.00

Make Check Payable to Depariment of State

N MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
TTLE MGRM O tetets TOE [ ctange [ Adttien | 3
NAME ABEL, C. LYNN NAME Q
sreeet anorens | 3221 NLE. 5TH COURT STREEY AIDRESS 5§
crv-iae | POMPANO BEACH FL CITY- 7. 1P w
TITLE ] petete TITLE F:DrlDD.:}E?' -:;: Iﬂf’?}"‘“ D—“.g,m g
NAME NAME = - v ~_

- -06/01 /00--01053--001

STREET ADDRESS sweerAoomess (000 oo e
CITY-3T-7P CITY-$T.7P b0, 00 ks, 00
TE [ netetn TINE [ changa [ Addition
NAME™~—=* ~ .| #fe cmemmvomms sl U3 T el L T T e s me e [ S PR T SR ST e e SR S - e e T
STREET ADDRESS S$TREET AUDRESS
ETY- 81 1P ‘ SITY- $T-TIP
TITEE ' . O oetate TINLE [ coangs [ Aduttion
NAME RAME
STREET ADCRESS STHEET ADDBESS
CITY-8T- 1P CITY- 87-1P
TLE ' [ netern TITLE [ change [ Asdidon
AME NAME
STREET ADDRESS : SIREET ADDRESS
erv-ar-z ) ary-sT.op
THIE ) - [ netete TINLE [Jchenga  [] Addition
NAME o ’ . NAME

EET ADDRESS | o STREET ADDRESS
CITY-3T- 707 : - CITY- 85- 21P

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 cerlify 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 liability company or the receiver or jrustee empowered to execyt® this report agApaquired by Chapter 608, Florida Statutes.

SIGNATURE: 4@‘%5-

SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Data Daytme Phone #



