VoA v !

. ‘ . . _
20071 UNIFORM BUSINESS REPORT (UBR) =~ - - - i 8
DOCUMENT # | :
. ’ o
1. Entty Narma 1.99000006451 FILED .
Principal Place of Business a Mailing Address SECR £ T‘ARY_ OF STATE
I Tai LAHASSEE, FLORIDA
1177 SE. 3RD AVENUE 1177 SE. 3RD AVENUE
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address : H""l“ I’I II'II 'II“ "m"m IIN "m "“""“ mn I”Il "mm '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650953851 Not Applicable | -
Zip Country Zip Country 5. Centificate of Status Desired O $5'00 Pfdditional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
—r i oo - o - | Name - - -
WACHS, JEFFREY S ESQ. Street Address (P.C. Box Number is Not Acceptable)
1177 S.E. 3RD AVENUE
FORT LAUDERDALE FL 33316
City FL Zip Code
8. The above named erWs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LY
c J#7 Dl (. Bethall A
SIGNATURE ! ]
Signature, typed or printed name of }oﬁ:‘s:emd agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE '
ey B T T T T = 1 b LT = L T Py
* FILE NOW!! FEE IS $50.00 y, T T i:'EIE—UHE A
Make Check Payable to Department of State skl 00 Sty 0
9. ’ MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
TMLE MGRM [ Detete e [ Change (] Acdiion |
::nh;r ADDRESS SORDEN CORP. :AMMET ADDRESS % '
ITY-ST-ZIP P.0. BOX 841 CIY-ST-ZP e
Nl DOVER DE 199030841 ST o
TITLE TITLE Change Addition | &
e MGRM D Delete e D 0 D O
STREET ADDRESS AMDEN CORP. STREET ADDRESS
oITY-ST-2P P.0. BOX 841 CiTY-ST-ZIP
DOVER DE_19903-0841 :
TITLE TITLE Change Addition
ok DR CORP, e e o SR B
STREET ADDRESS P.0. BOX 841 ) STREET ADDAESS
GITY-5T-2IP DOVER DE 19903-0841 CITY-ST-2IP
TME [ Dalete TME [J Change [ Addition
NAME - NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZP ] CIFY-ST1-21P
TIE R DR 3 Delete TIMLE [ Change [ Addition
NAME , T e | LG
STREET ADDRESS | - o - STAEET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP )
e oo T R e e e T et T T T T TR T Mchange [ addition
NAME ‘ - NAME
STREET ADDRESS . . STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. .
@:-/I, 4 A -F orTy @ NS iﬂﬂr;} _'._f“"";\
SIGNATURE: S et 5/ %/ 4 é'b) 499 Aol
SIGHATURE AND TYPED OR PRINTED NAME OF SIgATHG MANAGINGIMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date = 7 Daytime Phone #




