opRavEl
2000 UNIFORM BUSINESS REPORT (UBR) APFROVED

DOCUMENT # 99000007344 FILED

1. Entity Name
PUCKHEADS INTERNATIONAL LLC 00 JuM -5 EMID: 06
SELKETARY OF STATE
b

inci i TRV LAMASSEE, FLORIUA
Principal Piace of Business Mailing Address
1711 NW 93TH AVENUE 1711 NW 99TH AVENUE

PLANTATION FL 33322 PLANTATION FL 333225679

T

2. Principal Place oi Business V' Mailing Address
1S WesT 245 OlAs Bie | [#H[ A Foth Ave

Suite, Apl. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

4. FEIl Numb Applied For

ERRINL

\f

P maznnle, | Pohrtion (7 |' (209013

Zi93330 ’ CO“”"V‘U%, 2 ?3322_ “Country USH 5. Certificate of Status Desired O ?g-gguﬁ%‘ﬂ“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAVUSKAN‘ MICHAEL A Street Address (F.C. Box Number is Mot Acceptable}
1711 NW 99TH AVENUE
PLANTATION FL 33322
P 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 Stale of Florida.

SIGNATURE .
Signalture, typed or printed name of registerad agent and ttla if applicable. (NOQTE: Registerad Agent signature required when reinstating) DATE
e~ s FILE.NOWIL EEEIS-$50.00 oo - |, .
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS i K28 ADDITEONS."CHANGES
Tme o ' ’ O petotm e () change [ Auetition
NAME T HAME SQUUCSW
STREET ADDRESS , ) - ] STREET ADDRESS Q-{ ( /U
cny-st-or |° ) i S _GITY-31- 7P P W{Qﬁ’; ~a 333 22
me Ol oetete e Pl-]-ﬂ«m ] [ coange 59 Adttion
A !yt o 7 o NAME A’{M ND% ﬂ,g OL{QM é
BTREET ADDRERS.| | St isiit i o " streer aooness { e 206 92 e F»}C_Maoe,zpékf
CITY- ST-TIP ST e e —— AT M '/ 333/¢
TITLE [ peteta TITLE Ol change [ Addition
NAME HAME A1) lrn_jn e T B s s Rt
STREET ADDRESS STAEET ADDAESS -5 UE,’ 0--01003--010
ciy-3v-7iP CITY- 21-2IP sakdadeTl], 0D k=0, 00
TITLE {] Deleme TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) ) ] STREEY ADDRESS |- . S
gry-gemp | = 0T e e T T “éimy-s1-1p
TITE [] pelste TITLE [] change [ Acdition
NAME NAME
STREET AUSRESS STREET ADDRESS
CITY- 31-21P . Y- 81-2
TRE . ] petute TITLE [Jchange [ Addition
nAME . NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST- 7P cITY- 31-2P

11.:[ héreby-cettify ihat the information’supplied with this filing does not qualify for the examption 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 oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

N O (2300 (K77 2052

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

SIGNATURE:

CR2E083 (9/99)




