2001 UNIFORM BUSINESS REPORT (UBR)

( .
DOCUMENT # | 99000007680 | - N
1. Entity Name . ; - F EL E D
1600 WEST OAKLAND PARK, L.L.C. j ;
0V JAN 2L PM 2: 14
Principal Place of Business ; Mailing Address : )
1600 WEST OAKLAND PARK BOULEVARD 1600 WEST OAKLAND PARK BOULEVARD SECRETARY OF STATE
FORT LAUDERDALE FL 33311 FORT LAUDERDALE FL 33311 TAELAHASSEE, FLLBRIBA
2. Principal Place of Business . 3. Mailing Address ”“"Iu Il” “IIIM "W" " m ‘ "m "m 'IIII |"I| m” II" u”
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE. IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
. 65‘0964519 Mot Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Reglistered Agent A - 7. Name and Address of New Reglistered Agent. - -
i Name
FAWLEY. MICHAEL R Street Addréss (P.O. Box Number is Not Acceptable)
2518 ARBOR DRIVE
FT. LAUDERDALE FL 33312
City . Zip Code
| —_— FL
8. The above named entity submits this statemenit for the purpose of c:han" ‘ﬁ—'"““—"-'ﬂﬂie'er_ed agent, or both, in the State of Florida,
[ TS e e L
SIGNATURE . !
Signature, typed or printed name of registered agent and title il epplicable. ! DATE
Make ) \\’a\\'\ |
9, MANAGING MEMBERS /MEMBERS }./ f, .+ ADDITIONS fCHANGES
TITLE MGRM E]' . [ ¢hange ] Addition
NAME CHAMBERLAIN, LAWRENCE :
STREET ADDRESS 2015 N ZBTH AVENUE T - STREET FUTRTESY
CITY-ST-ZIP HOLLYWOOD FL 33020 I CITY-ST-2IP
TITLE MGRM [ Delete l TIMLE [ change [ Addition
N ZIEGLER, LINDA \ N SIONO0NIBN2333——2
STREET ADORESS | 2000 N.E. 15TH TERRACE STREET ADDRESS -01/30/01--01113--0103_
CIY-ST2F | FORT LAUDERDALE FL 33334 . oS- 2¢- ks, 00 skl O
e~ —MERMTC T T 0~ - = o= - Do <SR IME oo |- Com e e — == [IChange - [Z] Addition
e FAWLEY, MICHAEL R e
STREET ADDRESS 2518 ARBOR DHIVE STREET ADDRESS
CTS2P | FORT 1AUDERDALE Fl 33312 omy-sTap _
TITLE MGRM O betete TILE ‘ [ change [T Addition
NAME GAl, MICHAEL NAME
STREEY ADORESS 10360 GROVE LANE STREET ADDRESS
CITY-ST-2IP COOPER Cm EL 33378 CITY-S8T-2IP
ILE . ' [ Detete - e [ Change [ Addition
NAME . |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘-,;l CITY-ST-2P
TITLE [ oelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify 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 cath; that | am a managing member or manager of the
limited liability company or the receivery trustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

.-

SIGNATURE: o s EM;, 7 7 é‘/?dd/

SIGNATURE ANR TYP opfa'lmn NAME OF SIGNIFG m\ﬁ?ﬁf 'MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE
ri rimw A

Daytimea Phone #

77

1771 nN

CR2E083 (11/00)



