2001 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name
THE LAUDERDALE GROUP, LC

DOCUMENT # 99000007464 SILED

- | 01 JAN25 AMil:59

Principal Place of Business Mailing Address o gy : .y e
SECRETARY OF STAIE
2400 DEL LAGO DRIVE 2400 DEL LAGO DRIVE TALLAHASSEE. FEGRIBA
FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316 ' ' A
2. Principal Place of Business 3. Mailing Address |||I”III m Im ll”l Ilm "m "m"m "m I“"Il"l Ilm |l|”|||
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650965659 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
— —==——=——GName-and Address of Current Registared Agent_ . ___ - e .- _ 7. Name and Address of New Registered Agent
Name -
FRIEDMAN, PAT Street Address (P.O. Box Number is Not Acceptable)
2400 DEL LAGO DRIVE '
FT LAUDERDALE FL 33316 .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agem, or both, in the State of Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
1
FILE NOWI! FEE IS $50.00 =
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITICNS / CHANGES
TITLE MGRM ' [ Delete I TITLE ' [JChange [ Addition
NAME FRIEDMAN, PAT . NAME
STREET ADDRESS 2400 DEL LAGO DRIVE STREET ADDRESS
CITY-5T-2IP F]- LAW CIY-5T-2IP /
TITLE [ palete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
~TIILE = — - Bl pelpte~——==f-n1LE - [=)-Change —— [T Additien=
NAME NAME ‘
STREET ADDRESS , . STREET ADDRESS : R ML e e e o e 1o
orTy-ST-2p CITY-ST-2P -01/ 200101045019
THLE (3 Delete TITLE spgdn=l 0 gonbgsl Cldoiion
NAME | L
STREET ADDRESS , STREET AODRESS
CITY-ST-2IP - CITY-ST-21P /
A
e { O Delete THTLE / : [ Change [ Addition
NAME ! NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-ZPP .
TITLE . O oelets TIE [J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
oITY- Sr.gle CITY-5T-ZIP

11. | hereby certify that the inf
indicated on this report
limited liability compa

supplied with this filing does not qulify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue andyccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
of the receiYer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

oG \-172- 0| (95527 -povlo

QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Caytima Phone #

. SIGNATURE:

SIGNATURE AND TYP

AW eeTInn

CR2E083 (11/00)



