2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000007905 . -
1. *Entity Name’ DI V:}L LRE TA f'f?"é;: ST
MODRA, LLC - UIVISION ATE
or- OF CORPORATIGNs
00 HAY

Principal Place of Business Mailing Address 5 ‘ S PH 2: ’ ll
1591 € ATLANTIC BLVD 1591 E ATLANTIC BLVD '
SUITE 200 SUITE 200
POMPANO BEACH FL 33060 - - POMPANO BEACH FL 33060-6748 O S S
2. Principal Place of Buéiness . . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IM THIS SPACE

City & State City & State 4. FEI Number \\) { A

Zip Country Zp . Country 5. Certificate of Statlus Desired (| $5 00 Agditional

' ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. MName
- CAmwON M_&NAQE_ME&T,_!NC == - ——————— —[--guEéraddress (PO Box Number is Not Acceptable) - T

1591 E ATLANTIC BLVD

SUITE200

POMPANO BEACH FL 33060 City FL |z Code

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

SIGNATURE

Signature, typed or printad name of registered agent and tie if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE o
FILE NOW!! FEE IS $50.00 e |@ ;@345‘;—?—- :
Make Check Payable to Department of State

9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

HLE MGR . O petet TITLE CJchange [

NANE SMITH, SHARON NAME _

amneev aonness | THE VALLEY P.O. BOX 2 STREET ADDRESS 200Dn32Sss G4 A2 ——k

oor-stze | ANGUILLA BRITISH WEST INDIES CITY- 8- 28 05/ 18ATI0--111124--004

TITLE O petote _ | me sakdnlI0, 0 pepghdg-t ha

NAME . KAME

STAEET ADDRESS | . STREET ADDRESS

cY-s1- 1P CITY-SV-21F

TILE O metete ume [ change [

NAME RAME

oweeRyAomEst| . . N emmmamemess | ] o L
“omy-sr-mp CITY-3T-2IP

TITE [ petete TITLE Cchangs [

NAME _ KAME

STREET ADDRESS STREET ADDRESS

Y-8V 7P : CIFY-8%- 217

IE [ patete TITLE DO change [

KANE . NAME

STREET ADDRETS STREET ADDRESS

CITY-31-2)P ’ CITY- BT-TIP

TITLE ‘ ’ 1 peiste TITLE Cchanpe [

NAME ) ) NAME

STREET ADDRESS : ETREET ADDRESS

CTY-ST-21P : CTY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. } further certify that i ©
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or trustee em ad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SICHE A PESL AT 4///7@ B Yoz /s

smNKTTJ/nsAﬁD TYPED OR PRINTED NAME OF SIGNING MATIAGING MEMBER OR MANAGER Aate Daytime Phons #

—



