—

|
FILED g
§

2005 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

: ?
DOCUMENT # 1. 99000007412 ecretary of State
TEAM 1836, L.L.C 04-30-2002 90118 009 ****50,00
)
Principat Place of E_iusiness ' i Mailing Address
17100 COLLINS AVENUE. SUITE 109 17100 COLLINS AVENUE. SUITE 109
SUNNY ISLES BEAGH FL 33160 SUNNY ISLES BEACH FL 33160
1300 W, 49 v
Suite, Apt. #, etc. . 7 ~ Suite, Aplt'# etc R - . —_ . DONOTWRITEINTHISSPACE . = = _.
20
Ci tat it . Applied F
ity & State F(i\:y : State " _:l:L, 4, FEI Number 65’0982339 Nz:n ;Zn; " ;;ble
L 3
Zip Couniry 33 O .\- % Cc:u)ntrySA 5. Certificate of Status Desired O ?g'ggqﬁ:éﬁmm
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHARF, YLAN ,
! Street Address (P.O. Box Number is Nat Acceptable)
17100 COLLINS AVENUE, SUITE 109
SUNNY ISLES BEACH FL. 33160 =)
' ' City FL [ ZpCode
8. The above named enn%W purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 2% F
Signalra, typjﬂ or printad nams of reglslarmfagent and title if applicable. (NCTE: Registered Agent signatura required whan rainstating) DATE

e e e ___,___,N_,_ .. FILE NOW!! FEE IS $50.00

Make Check Payable to Department of ht of State
Due By May 1, 2002

5

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES R
TTLE MGRM [ Delets TILE -~ Ochenge [ Aadition | 5
NAME SCHARF, YLAN NAME &
STREET ADDRESS | 47100 COLLINS AVENUE, SUITE 109 STREET ADDRESS g
oImy-s1-2P SUNNY ISLES BEACH FL 33160 ey- §r-27 ‘ §
TITLE [ petete TITLE [ Change [ Acdition | &
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE (] Delete TMMLE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TILE ' [ change [ Addition
NAME NAME

TETREET ADDRESS | e S SR S A “STREET ADDRESS ™ [ims- ~em e i e
CITY-ST-20P GITY-ST-2iP
TITLE [ pelete TITLE I Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TIMLE 1 peleta TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

11. I hereby certily that the information supplied with this filing does not qualify for the exemption 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 tha same legal effect as if made under oath: that | am a managing membaer or manager of the
limited liability company or the receiver oprustee empgwerad to execute this report as raquired by Chapter 608, Florida Statutes

Sall iy AR SO RS
SIGNATURE: x (Sulf ; [/ AP SY:

SIGNATURE AND T\’ED ORle’TED NAME OF SIGNINGfANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




