2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  .99000006748

1. Entity Name SEpmr s st
WA Ty
SHERON K FLASTER, LLC o DIVISIgy i EnparniTE e
. L -.»%jﬂﬁ.“a,ﬂg‘u; et
80 Hﬁ.ﬁ’ '-3 qul .
Principal Place of Business Mailing Addrass el "8’ 55 e
5545 BEARY BLOSSOM WAY W §545 BERRY BLOSSOM WAY W
WEST PALM BEACH FL 334154448 WEST PALM BEACH FL 334154448

A TR AT

2. Principal Place of Business 3. Mailing Address
| 598 SHIER TREE waV (1485 SHowEL TREE gy
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

WELANETIA FL WELMETOW T G5 ~0333%¢7/ Not Applicable

Zip Country Zip Country ” ) 5.00 iti
33 ?ﬂ/ __5»5,6 7 33{//£/_' S'Yé 2 5. Certificate of Status Desired | ?ee ReqL‘:g:it onal
o - 6..Name and Address of Current Registered Agent . _ _ ~ 7. Name and Address of New Registered Agent
Name
FLASTER, ROBERT J Street Address (P.O. Box Number is Not Acceptable}
5545 BERRY BLOSSOM WAY W LS5 SHOuER THES (ettd
WEST PALM BEACH FL 33415-4448
Ci Zip G
WAELCN G 7Ot FL | 350/-s=~7

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

SIGNATURE / / JPBERT J FrgsrEl 2 /.2 57/00

Signatute, typed of Med name of registered agent and title if applicable. {NOTE: Registared Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

*

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
me MGRM 1 petee Tne X(cnape [ adattion
NAME FLASTER, SHERON K NAME
smaeer mooess | 5545 BERRY BLOSSOM WAY W s wooness | 1§95 SHOWER TIWEE Wiy’
ervste | WEST PALM BEACH FL 23415-4448 wesw | wEloToS [T 3399 5867
TITLE [ petete me [ change [ Addition
NAME NAME 00
STREET ADDRESS BTREET ADDRERS J K"J
CITY-31- 1P CTY-BT-2IP
HTLE = - O petetn TITLE [ change [ Addition
NAME RANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY- 31-T1P P e B o T B ne [
L) LN ) W) E VON E N RN N LA

e Doen f e ~03/21 /00— 311 Mee
STREET ADDRESS STREEV ADDRESS #rbkk50, 00 kS0, 00
CITT-ST-2IP CITY-ST-2IP
TMLE [ cowets TIME [Jchangs [ Acitton
KARE NAME
STREET ADDRESS ’ STREET ADDEESS
flT'l- ST-TIP CITY-ST-Z2IP

TLE [ oelete TITLE [Jchange  [] Additicn
Tiame NANE .

TREET ADDRESS STREET ADDRESS
CITY-ST- 2P . - CTY-ST-21P

i 11. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the recelver or trustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

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

SIGNATORE: SARKSETI LTI TIED 2[2¥/00  s8/-732:000

CR2ZEO083 {2/99)



