2000 UNIFORM BUSINESS REPORT (UBR)

APPROVER
AMND

11. | hereby cerlify that the infermation suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infarmation
“indicated an this report is true ang accurdte and that my 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 of trustee empnwered to exgBute this report as reguired by Chapter & F!onda Statutes.

}‘)W

Date

Daytime Phone #

SIGNATURE

. SlﬁNATURE AND T‘IPMR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

=

DOCUMENT # | 99000007037 : FILED
1. Entity Name ’ =
FS MANAGER'S ASSETS LLC o DOMAY 15 ARIL: 18
v -
K SECRETARY OF STATE
Principal Piace of Business Malling Address” TALL AHASSEE, FLORIDA
5800 N.W. 74TH AVENUE 5600 NW. 74TH AVENUE ‘
MIAMI FL 33186 MIAMI FL 33186-3740 . . :
R R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Kf:‘\pplied For
| Mot Applicable
Zp Country Zie Country §. Certificate of Status Desired O ?5'00 Additional
. . o8 Reguired
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Reglstered Agent
e = —Name-—-— e — o —1-
BARRON, ROBERT W “Jose V_Bared
! Street Address (P.C. Box Number is Not Acceptable)
350 E. LAS OLAS BLVD., STE 1000 : , : _
FORT LAUDERDALE FL 33301 - SEO0 N'W 14 Ave
City Zip Code '
| i M ey FL | 236t
8. The above named entity subrfits this statement for the purbpse of changing its registered office or registerad 3;7. or poth, in jhe State of Florida.
SIGNATURE N
Signature, typed ar printa‘rfne of registerad agent and title if applicable. (NOTE' Registerad Agent signature required wher' reinsthing) . DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. . N ADDITIONSICHANGES -
j MEm DET; @
TITLE . . ] O pelets TITLE Additien | o
nAME . S : - REWITBR ‘DA\ N PI_A'NT A’SSOCJ nTeE.rs 3
STREEY ADDRESS s okiss | SE00 N W TIW- Ave &
CITY-8T-ZIP CITY- $T-7IP Moy Ay PL_ 251 (& ‘-'“-,’
me {1 petete e ' Ol crarge () Attt | &
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-87- 2P CITY-$T- 27 _ _
TUE e | g e e e =2 D T e ~ ] e [ T TS -—-*L" 1L | 2 =g SHPSa ST 2 el deilton’
NANE - ’ . HAME =/ 010 0025
STREET AODRESS STREET ADDRESE aapa 00 saska S0 ()
CITY-31-HP CITY-$T-2IP
TITLE ] Dederre TITLE [ crange [ Additton
NAME \.’:‘ NAME
STREET ADCRESS STREET ADDRESS
CIY-2r-2P CITY- $T-ZIP
TITLE [ peiete TITLE [l change [ Aduition
NAME . NANE
STREET ADDRESS - SYREET ADDRES2
CIY-3T- 1P CITY-87-2IP
TTLE [ pewte TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
cITY-ST-2P CITY-87- 2P



