2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

AlD

ONERND

Al

DOCUMENT # | 99000007172 FILED
1. Entity Name S ¥ -
LVA, LLC A . 00 MAY 1 PH 2201
. - fAanT CTATE
i - SECHETARY Dr“\)-l:.f-ill-
Principal Place of Business ) Mailing Address Tri‘\ H_ A H Jﬂ. S S E E- ? l UP' ‘ [”"’
3101 NORTH FEDERAL HIGHWAY. STE. 601 3101 NORTH FEDERAL HIGHWAY. STE. 601
FT. LAUDERDALE FL.33306 ' ] FT. LAUDERDALE FL 33306-1018
S S OO O
Suite, Apt. #, efc. . ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. [EI Number Applied Far
5—0959341 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired O ?ese.ggq :\i:ié::jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. .- . Name
AMATURO' JOSEPH C ) FS;r;L;t‘ Address_ (PB Box I‘-\Ium.t;;rkis Niol ;&ééptable)
3101 NORTH FEDERAL HIGHWAY, STE. 601
FT. LAUDERDALE FL 33306

City FL | ZpCode

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 printec name cf registered agert and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TME -{5 PR o . [T petetn e Member [ change 371 Addition
NAME . I T . NAME | Amaturo, Joseph C. MGRM
STREEY AUDRESS | - Fi0 T 7 ¢ ool el o swneer anokess | G001 North Federal Highway, Suite 601
CITY-3T- TP e LD =T DT oo - pguenr | Pg, Lauderdale, F1. 33306
TILE O petete TITLE - [Jchange [ Acdition
e : SOOI TRAS——5
e STREE MDRERS ~05/14/00--01003—-015
CATY-8T-1IP CITY-$T- 7P :‘“*“’EE N wwesst 07
TITLE , M Detete TITLE [(Jchange [ Ardition
MM~ T owTe TRl - - : NAME
STREET ADURESS $TAEET ADDRESS
CITY-ST-2IP ‘ CTY-51-2IP
TITLE [ petetn Tme (] change (] Addition
WAME NAME
STREET ADDRESS ' STREET AGDEESS
CITY-2T-7IP GITY- ST-1P
TITLE [ petets THE O change [ Additicn
NAME 3 NAME
STREET AODRESS N o . STBEET ADDRESS
CITY-$T- 1P ‘ - : ATy 8T- 2P
TIMLE 7 neseta FMLE ’ [ changs (] Addiien
NAME : NAME
STREET ADDRESS . ) . STREET AODRESS
CITY-$T-TIP - CITY-87-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and assurate agd 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 thefefeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE':" g, ‘}‘?@T’!JM@UBRED Joseph C. Amaturo, Member, 954-565-1411

SIGNATYRE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER OR MANAGER q/ - 2-p g Date Daytime Phone #

CRIEO A (94 1}




