2000 UNIFORM BUSINESS REPORT (UBR) A

DOCUMENT # | 99000006525 FILED

1. Entity Name ’
STREAMLINE MANOR, LLC 00 JUL 25 PM 3: 26
SECRETARY GF STATE

FALUAMESSEE. FLORIDA

Principal Place of Business ' Mailing Address
2360 WILTON DRIVE 2360 WILTON DRIVE
MILTON MANORS FL 33305 ' MILTON MANORS FL 33305

— N

2. Principal Place of Business

2360 Wivron Veive | 2,300 wWittomw e ive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
bhe-ron. Vlaucrs, FL- Wl 1 Tom Magens, F L (-5-04700625 Not Applicable
Zip Country Zip Country " , 5.00 Additional
33305 USA 23305 us4 5. Certificate of Status Desired IE/ I§ae Roquirec; ona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

: Name T - '
EMO CORPORATE SERVICES, INC. Street Addrass (P.O. Box Number is Not Acceptable)
100 NE THIRD AVENUE, STE 1100
FORT LAUDERDALE FL 33301

City FL [ @pCoe

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

SIGNATURE
Signature, typed or printed name of registered egent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
_FILE NOW!I! FEE IS $50.00° . ..
- Make Check Payable to Department of State -
o MANAGING MEMBERS/ MANAGERS [ o ' ADDITIONS /CHANGES
WLE : [ Delete TITLE M AUA & E TR O3 change Mddition
NAME " NAME Poucins E. BACHMNAMN
STREET ADDRESS SREETAORESS | 5% £ © 4 011-Toas D2 iue , )
CHY-5T-2P _ CITy-§7-2IP LT MAn RS, Fl- 22305
TLE [ Daete TMLE iz BER-7 NER [JChange  [x-sddition
NAME NAME ATEven cAieesd
STREET ADDRESS STREET ADDRESS | . Blo wiktow Daave, -y
CITY-ST-2IP o CIFY-ST-2IP WL T re Ao TE s, Tl ZH205
TIE . . [ pelets TIMLE - . _ . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2IP
e 3 ool e 20000534 250 — g
NAME NAME ~08/01/00--01031—013
STREET ADDRESS STREET ADORESS *aobadnS, 00 keSS, 00
CITY- ST 2P CITY-51- 2P
me [ pelgte TITLE [T Change [ Addition
NAME NAME \
STREET ADDRESS STREEY ADDRESS
cITy-ST-2IP CITY-57-2IP
TITLE - O Delete TLE [ Change = {7 Addition
NAME ' NAME
STREET ADDESS STREET ADDRESS
CITY-ST-21 CITY-57-2P

1".1 hqréby certify that the information supplied with this fifing does not quality 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 path; 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 Chaptar 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phona #

SIGNATURE: __\.2/ A1 L7272, BEQUIRED %M; 12 2o00  TESpd-811L

A 1T

A\l

CR2E083 (5/00)



