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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

\‘(E MESSINGER, LLC

99000007811

Principal Place of Business

1370 S. OCEAN BLVD. APT 1403
POMPANO BEACH FL 33062

Mailing Address

1370 5. OCEAN BLVD. APT 1403
POMPANO BEACH FL 33062-7133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

00 JAN3! PH 1:23

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RS EATAG WO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ~ JApplied For
LS096273 3 Not Applicable
Zi Zi Count ”
P Country ® ountry 5. Certificate of Status Desired [} $5.00 Additional
' ) N —  Fee Required _
> ~———&="Nameand Address of Current Registared Agem e == = =7 "Njme and Address of New Reglstéred Agent
Name

e e Bedr Teen e e emtE e [ a RS Smem o8 - e - - - - S =
Street Address (P.O. Box Number is Not Acceptable)

R N
SCHWARTZ, HOWARD L
2101 CORPORATE BLVD., STE 414

BOCA RATON FL 33431 /
/ ﬂ /\-

City Zip Code

8. The above named entity submys™h 'or the purpos

hanging its registered office or registered agent, or both, in the State of Florida. /
Sy 6D

SIGNATURE

Signature. typed fprinted name olfagisterad agent and title it applicabl’ / (NOTE: Registered Agent signature required when reinstating} / DATE
) ! . . FILE NOWI! FEE IS $50.00
' Make Check Payabie fo Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES 7
me | Mafagiog Membel.  Omw 000051 1 7 Dy
Vigiad —“Messinget oo ~02/01/00~-01033—008
staeeT doomss | |2, 7C . . OCEAN ywad - V14903 | smeer ooness ##*##‘Sﬂ OO sssS0, 00
CITY-ST- 2P Po oA OT&TJC " EC . 22062 CITY-$1-21P i i .
e 5 M em‘%g\l | ' 1 petetn TE [Jchangs [ Anition
NAME “al NAME
STREET ADDRESS ‘-{%L()_'}O Islan d B\ \d A T -2 509 $TREET ADDREZS
eerze | N Mlam 3°adr\ (., A3A60 CIFY-31- 2P — -
“nme e / . ME(Y\\ b@"\/ f"\"QH T T Ooetsts TITLE o T [Dthape [ Adattion
NAME cuge e i . RAME
STaeeT Aoneees | 4 (. LEXT 010N A ve . Aer l-c STREET ADDRESS
CITY- Y- 1P weuo Vol NN, 001k —-(H 8& CITY-ST-21P
“IME S ey U\:\ :-‘ A m Elpstate- = S ORE— < o e n e L e - o~ [Jchange [ Addition
NAME Locy Vacdel HAME
smevanmest | 5 Hoiz o0 'TLC\ L2 04 STREET ADDRESS i
CrTY-T-21P ol Lee P3 o0 QL’ STV ET-TIP ‘
TITLE ! [1 petetn TITLE \ [Jchange [ Addition
NANE NAME
STREET AUTRESS STREET ADDRESS
CITY-8T-2IP CITY-BT-21P
TILE 3 petete TImE [Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY- 87- 7P CITY- 8- 2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity 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 path; that | am a managing member or manager of the
limited liability company trﬁreceiver or frustge owerad to execute this report as required by Chapter 608, Florida Statutes.

IViAaW

SIG NATU R E: smmff:ﬂlmn NAME OF su:mmt; MANA{%IijGﬁ;(C}gMBE ?MAN.QGEH d / ! 0/:9—()"0‘0 ?W - 9 ‘I[I - 6 ? O?

Daytirne Phone #




