2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000q05871 . FILED

1. Entity Name

LA5113, LLC. | O PR 18 P 2146
l < CRRETARY OF STATE

Principal Place of Business_ Mailing Address o TA ELA:«{ ,ﬁtS SEE' FLDF‘“] A

3221 N.E. 5TH GOURT 3221 NE. 5TH COURT

POMPANO BEACH FL 33082 POMPAND BEACH FL 33062

LT

2. Principal Place of Business » 3. Mailing Address
Suite, Apt. #, etc. . o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City & State City & State 4. FEINumber - NOT APPLICABLE Applied For
Not Applicable
il Count 2i unt iti
P & P Country 5. Certificate of Stalus Desired [ fesegg Addiional
: —— -6, Name and Address of Current Registered Agent -% = === " 7. Name and Address of New Reglstered'Agent ~— "~ ~

Narne

KRAMER, ROBERT M

4000 HOLLYWOOD BLVD.. STE 485 SOUTH Street Address (P.C. Box Number is Not Acceptabls)

HOLLYWOOD FL 33021

City FL Zip Code

oY 2

8. The above named entity su

its this statemenl §6r the glirpose of changing its registered office or registered agent, or both, in the State of Flori7

/ﬁ/g[

CR2E083 (11/00)

SIGNATURE of reglstared aﬁe-t?a‘nd titJe if applicabls. (NOTE: Registered Agent signature required whan reinstating) / D.
L — . —
@) N 40000A DS 2434 ——1
. FILE NOW1!! FEE IS $50.00 - N4/26701--01108--020
Make Check Payable to Department of State **,***Sﬂ DD *****l‘_‘;n‘ DI'J

9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TITLE MGRM [ pelete TIMLE _ [ Change (] Addition
NAME ABEL, C. LYNN NAME

sraeeraooress | 3221 N.E. 5TH COURT STREET ADDRESS

CITY-T-2IP POMPANO BEACH FL CITY-ST-2IP

TITLE [T Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-ZIP

TITLE ’ o o "Ooeee = § me - . - -[JChange [ Addition
MAME : NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P ; CITY-ST-2P
“nne £ Delete TITLE [ Change (] Addition
HavE NAME .
 STREET ADDRESS STREET ADDRESS

Birv-gr-zp CITY-S7-21P

ut: : ’ [ Delete e [T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T7-2IP CITY-5T-2IP

TITLE i [ elete TITLE 1 Change [ Addition
NAME NAME

STREET ADDRESS | - STAEET ADDRESS

Cimy-G1-2iP CITY-ST-2IP

11. | hereby certify that the information suppliad 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 sama legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company cr the receiver or tru cyte this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR pnlmo(ﬂAEF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime’Phons #

SIGNATURE: AR C AT j}/%‘ br 5K 2051

S i



