AbPRUYELY
- AND

£000 UNIFORM BUSINESS REPORT (weR) F’,‘LEQ
'DOCUMENT #  1.99000006890 “Hes ey 12 DO
FAMlLYSAFEDEPOSlT.COM. L.C o ¥

<ZCRETARY OF STATE

S5 -016316% C T LARASEE, FLORIDA
Principat Place of Business Mailing Address
2800 NE 60TH STREET 2000 NE 60TH STREET
FT LAUDERDALE FL 33308 FT LAUDERDALE FL 33308-2736

I

2. Principal Place of Business ) 3. Mailing Address
Suite, Apt. ¥, efc. ' ’ " Suite, Apt. #.etc. DO NOT WRITE IN THIS SPAGE
b
City & State City & State 4. FEI Number Applied For
S o 6 ’5 q G?) \ G< Not Appiicable
P Country zip Country 5. Certificate of Status Desired 4 $5'00 ﬁ_.dditlonal
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
7.,7 . “.t.:.;-—.. . e " i ‘_ g a-se _-._,__ ,-Namav__f,"' P g ot i o S . E . -_-__ A
DIS, CLAUDE . Street Address (PO. Box Number is Not Acceptable)
2800 NE 60TH STREET
FT LAUDERDALE FL 33308
City FL Zip Code

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

SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Ragisterad Agent signaturs required when reinstating) ' DATE

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

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

e ,/\(;P-'Ac.fa‘\:%@ fpwois 0 D o SO0 “*';-“f'f““--*::’m,—':-’ "
STREET ADDRESS 2800 ME (o™ ST STREET ADDRESS -33 -';':Eil:” 00--01101--005
CITY-8T-TIP FOLIY LAVDERDAIE. ¥, 333(% CITY- $T-2IP ¥ SO.00 s 150,00 -
TLE g [ Detete e . [Jchangs ] Additton
NAME MAME

STREEY ADDRESS STREET ADDRESS

CITY- 81- 2IP ) CITY-8T-ITP

TITLE-. e |t m e T o mss =] Dtetl .~ P ~THILE o=~ ~usm |=

NAME NAME

LTREET RDCRESE STREET ADDRESS

CITY- 2T-ZIP CITY-§T-2IP

Tme - ’ O vetets TITLE [ change [ Adention
NAME . NAME

STREET ADDRESE ’ STREET ADORESS

CITY- S1-7IP ’ CITY-3T-7IP

TME o [ petete TITLE [Jchangs [ Addmion
NAME , NAME

ITII.EflII]IIlEIS . STREET ADDREZS

CITY-3T-2IP s CITY-8T-TP

Ilfl‘.;-:‘ _; - [T petete TImE . ] change  [] Addition
NANE . ) NAME

II'EEET Iﬂ [Ell STREET AGDRESS

---. ar ey 312

11. | hereby certify that the information supplied with this §ling does not guality for the exemptxon stated in Section 112.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that iy 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 trusigs.g uared to execute this report as required by Chapter 608, Florida Statutes.

LaVRli=Y=ly! 2.\ w0 QY P58

Moty s s U

SIGNATURE: SIS

SIGNATURE AND TYPED CR PRINTED ﬁAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytime Phone #

FRLLLNND

3

CR2E083 (9/99)



