2000 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name : SECRE
THE LAUDERDALE GROUP, LC DIVISionN
Principzal Place of Business Mailing Address h
2400 DEL LAGO DRIVE 2400 DEL LAGO DRIVE
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316-2302 )
2. Principal Place of Business 3. Mailing Address Hll"l” I|| ||"| m” I|m|lm Il“l Ilm II“| ‘"” |ml |”” |||| ||||
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(X 0905 9 Not Applicable
Zip Couniry -2 Country 5. Certificate of Status Desired O $5'00 Adgitiunal
. ) Fee Required _
6. Name and Address of Current Registered'Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN, PAT Strest Address (PO. Box Number is Not Acceptable)
2400 DEL LAGO DRIVE
FT LAUDERDALE FL 33316
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 State of Florida.
SIGNATURE
Signatura, typed or pnnted nama of registerad agent and title if applicatla, (NOTE: Registered Agenl signature required when rzinstaling) DATE
I
F}LE NOWII! FEE IS $50.00
Make Chirck Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /[CHANGES
TITLE MANAG L MeEMsen : 7 petete TITLE O change [ Addition
NAME epT FRIIh A N NAME
STREET ADORESS | yypo W\ CabLy it STREET ADDRESS
CITY-2T-21P Fr. Lauvnsasang LFL 333 G CITY-37-2IP 9, &3 QO
TITLE [ pewets TITLE Q ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDEESS _ — - .
cITY-31-TP oTY-g1-1P 10oO00=149411——5
— — — — — - _-"\-J'\ ')031"' Jnﬂ__-iji £33 - Gi‘ﬂf_ —
m - IR I R
NAME NAME e T I
STREET ADDRESS STREET ADDREZS '
CITY-2T- ItP CITY- 31- 1P
TILE [ petets WTLE Ochangs [ Additton
NAME NAME '
STREET ADDRESS STREET ADORESS
CIEY-3T-2IP CITY-31- 1P
TITLE . [ peketa (1114 [Jchangs  [] Addiien
NAME . NAME .
STREET ADDRESS STREET ADDRESS 4
CITY-§T-21P . CITY - 8T-20P - ‘
| minE [T peteto e [ change ] Rediion
NAME NAME
| - BTREET ADDRESS - STREET ABDRESS
CITY-21- 1P CIVY-8T1- 2P

~ 11. | hereby certify that the informaticn supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 compgry Or the Temejver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

Date “mTine Phone #

SIGNATURE:

2-9-2000 @5@53:&09010

L$S000

Y

CR2E083 (9/99)



