1

: ‘ §] | .
2000 UNIFORM BUSINESS REPORT (UBR) Al PAR!‘% EB : :
4 - = :
DOCUMENT # | 99000007680 | FILED
1600 WEST-OAKLAND PARK, L.L.C. RO o0 UL 27 PH 34
: SECRETARY OF STATE
Principal Place of Business Mailing Addreas ]”« Ll _ﬁ; HES St [: ' FLO?\' IBA‘
1600 WEST QAKLAND PARK BOULEVARD 1600 WEST OAKLAND PARK BOULEVARD
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 :
SR — O 0 A
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
] bs -~ 09 \04‘510\ Not Applicable
Zip o ! Country Zip Country " ) ss_oo Additional
. _ 5. Certilicata of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s ——T e e T - MSOA — [ e T S YTy — - = -
FAWLEY, MICHAEL R Street Address (P.O. Box Number is Not Acceptable}
2518 ARBOR DRIVE

FT. LAUDERDALE FL 33312

City FL | ZpCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOWn} FEE is ssé.pb. o
.| Make Check Rayabie to.Department of State

9. MANAGING MEMBERS/MANAGERS ‘ 0. = ADDITIONS/ CHANGES _

TE MGRM [ elete TIME - [OcChange  [J Addition %

NAME CHAMBERLAIN, LAWRENCE NAME @

seeT aooREss | 2015 N. 28TH AVENUE STREET ADDRESS g

erv-st-z¢ | HOLLYWOOD FL 33020 eTY-S1- 2P o
— &

TLE MGRM (O Delete TMLE 3 [ Change O] Addition | O

NAVE ZIEGLER, LINDA NAME - 40OO00 33430 4 —— 1

STREETADORESS | 9900 N.E. 15TH TERRACE STREET ADDRESS -08/02/00~-D1D04--024

om-s-2 | FORT LAUDERDALE FL 33334 CITY-S7-7P wbRrll), D0 s, 00

me | MGRM Ooeere  § me e e i w R

| NME—  L.FAWLEY, MICHAELUR™ = - . o AT

STREET ADDRESS | 9518 ARBOR DRIVE STREET ADORESS

cn-st-2¢ | FORT LAUDERDALE FL 33312 CTy-ST-21P

TTLE MGRM . [ Delete TITLE [ changs [ Addition

NAME GAl, MICHAEL NAME

STREET AODRESS. | 10360 GROVE LANE STREET ADGRESS

unv-st-2P | COQPER CITY FL 33328 Ciry-ST-2P

TMLE L {1 Detote TITLE (3 Change [ Addition

NAME A NAME

STREET ADDRESS - A STREET ADDRESS

CITY-ST-2tP T CITY-ST-ZP

L : 7 betete TITLE [ Change ] Addition

NAME A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the axemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is rue and a pand that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
fimited liability company or the r eredIp execute this report as required by Chapter 608, Florida Statutes.

sionarune: ( SISBX(UEY) BFOUIRES Yefo0  95% e /935

SIiN OR PEIRTED Dat

e ey
Daytime Phong #




