2000 UNIFORM BUSINESS REPORT (UBR)

PSUENEJmQAENT # 1.99000007479

PRODUCE-NG RESULTS, LLC

¢

-
<EERETARY DF S
QTN OF CORPORATIONS

Principal Place of Business Mailing Address

1367 LYONS Bor
o CREEK FL 33063

/yioué[)

~—1387T YGRS ROAD :
SOCONG-EREPRPL330533908

O AR

2, Principal Place of Business ’ 3. Mailing Address ‘
2700 W. CYPRESS CREZK|LN - SAME
Su%ﬂ\pt. #I. ﬁ“ _ Suite Apt.#oetc. | DO NOT WRITE IN THIS SPACE N
City & State ‘ City & State 4. FE| Number Applied For
FT 1AUDERDALE FL (-5— 096/ "1[0? Nol Applicable
32% 3 O q Cagy& e Country 5. Certificate of Stau.Js Desired H ?i.ggqﬁid;tional
. . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o o Name
FMNGS’ INC. . Street Address (P.O. Box Mumber is Not Acceptable}
3732 NORTHWEST 16TH STREET
FORT LAUDERDALE FL 33311
- N - . City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pnnted name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
A ... FILENOW! FEEIS $5000 _ _ e e ——
" | Make Check Payable to Department of State -
9, MANAGING MEMBERS / MEMBERS 10. o . ADDITIONS / CHANGES
FTLE MGRM- 7 peteta TmE M(’a ﬂ W ; . ,[Skﬂmm [ additton
e FARGAANMNA— - FRAGR AECNES '
seeer noness | 1367-EYONSREOAD sTREET anRess | 700 (0 o Qy,ﬂﬂ £5S QRECK RH B-if
stz | COCONUT-CGREEK.FL 33063 ciTY-st-21p FT. L AUDEA P ACE  FL 33389
- . YW
TITLE MGRM [ veters TITLE %(jgéfé’ T ﬁ)f T—C'Hﬂ'fr m_l;hmp [ acditton
NAME REITCHART, ROBERT NAME ) B
STREET ADDRESS | 1367-YONS-ROAD e aooness | 2700 L. CYPLESS CHCE c¥ /
orv-srzr | COGONUT-CREEK-FL-33063 Y- 1200 FV. tAdteen e - 33309
TITLE O petets TIME : [] Change 'I:l Addition
NAME NAME —
STREET ADDRERS STREEY UDRESS =N l-:-]ll[?«"% ‘}L—J Ef'—l;}]%%éﬁbg =
emy-st-2Ip oITY- 87-21P FEERRLE (1] S ol
TITLE [ petets TITLE [] thange "] htdrtin
NAME NAME _ I,
STREET AIDRESS . R sreeer a0 | — - ———— T
R 12 et - CITY-3T-2IP
TILE {71 peteta TITLE [T change [ Addition
NAME NAME
BIREET ADDRESS BTREET ADDRESS
chrv-s1-21P CITY-ST-21P
whe O peter TITLE OJchange (] Adiitien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CATY- 8T-21P

1. | hereby certify 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ermpowered to execute this report as required by Chapter 608, Florida Statutes.

sianature: (ST ppn REQUIEIES Frsds-

3/7/o0  954-971-5677

SIGNﬁ{IRE AMD TYPED QR PRINTED WE OF SIGNING MANAGING MEMBER CR MANAGER
L4

Date Dayvme Phone #

CR2E083 (9/99)



