2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

PUCKHEADS INTERNATIONAL LLC

DOCUMENT # [ 99000007344

FILED

Principal Place of Business

15 WEST LAS OLAS BLVD.
FT.LAUDERDALE FL 33301

Mailing Addrass

15 WEST LAS OLAS BLVD.
FT.LAUDERDALE FL 33301

INE
) ;\ﬁw OF 3 Ghioa

2. Principal Flace of Business

3. Mailing Address

(T

NIy

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

City & State City & State
m168 Nat Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired | gese ggq":?:é“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegiatered Agent
) me .- ‘
SKAN. MCHAEL A Savusum) f| cuene A
SAVUSKAN, Mi Straet Addres EO Box Number is Not Acceplable)
1711 NW 99TH AVENUE S AIE [Fit TerRrce.
PLANTATION FL 33322

VB Lo apeaade. FL | 3230

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

SIGNATURE M ?Cl’f/‘}é’/( ﬂ "% A4 1O

OF(o3/0,

Signature. typed of printed name of registered agent and Iite if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

]
]
FILE NOW!!! FEE IS $50.00 ]
[

STAPLE CHECK HEI—RE..— I{ .

DO NOT WHITE IN THIS SPACE
CTTTASFEXNumber A AdRid. ST Applied gor-iﬂ .

y

CR2E083 (5/01)

=T e e S - =1 Make Check Payabie to Departfent of State” [T T T
Due By September 26, 2001 _

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES

TILE MGRM [ Delete ot MaA '\)n? I mange (] Addition

:AMmEthr ADDRESS ??:I-:J NW 9.9#:0:\25 . :?:fﬂ ADDRESS Miceoel A A VU&W

OS2 | pyANTATION FL 33322 sz |USROE 1764 Top JH F Loigpepnb L 57,

Tme O Detete TMLE Mf;wq G2 P B o7 y [ Change  BetAddition

i 2ok, 7

CITY-ST-20P CITY-5T-7IP IGOU OCQﬂ‘\} i #er-f'[ﬁﬂ?é 28508

TITLE 1 petete TITLE ! [ change [ Addition

NAME ' NAME l

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P _

TITLE ] Detete TITLE S . {7 -Change —[=3 Additiori=
Qe - S LN i 2131 3——=4
STHEET ADGRESS. . STREET ADIRESS =0 D %%ﬁ-%l 1031 --003

g-nf -ST-2IP CITY-ST-2P s, 00 sk, O

TITLE [ Delete TITLE . O change  [] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS !

CTY-ST-21P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [ Addition

NAME NAME l

STREET ADDRESS STREET ADDRESS

ony-51-zp cIy-g1-2p |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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
limited liability company ar the receiver or trustee empowered to exacuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mf/mmﬁ"' SENSATZG A LManSAge rﬁ%%?'/ lasylyz2-2002

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED *PRESENTATNE Date Dayi»me Phore &




