FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 $:00 am
DOCUMENT # 99000008009 . - - Secretary of State

- 2134N:_moaBSTEH cO., LLC 02-26-2002 90006 005 **%*50.00

Principal Place of Business Mailing Address
1105 OLD GRIFFIN ROAD 1105 CLD GRIFFIN ROAD
DANIA FL 33006 DANIA FL 33006
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65'0962742 i Applied For
Not Applicable

Zip Country Zip Couniry . Certffcate of Status Desred [ 99-00 Additionat
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namea

KAMEHON' JOSH Street Address {P.C. Box Number is Not Acceptable)

1105 OLD GRIFFIN ROAD

DANIA FL 33004
City FL Zip Code

8. The above named entity submits this staternent for the purpose of charging its reqistered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabla, (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES .
TIE MGR (2 Delete TITLE [ Change [ Addition
NAME NEAL, FRANK NAME
STREET ADDRESS | 16 DOUGLAS CRESCENT STREET ADDRESS
CITY-ST-ZIP TORONTQ, ONT, CAN, MAWZEC CITY - 5T-2IP
TITLE MGR ] Delete Tme Dl change [ Addition
NAME NEAL, GORDON NAME
streeTA00RESS | { PRINCE ST. UNIT 803 STREET ADDRESS
CITY-5T-2IP DARTMGU“". Ns’ CAN, 3244L3 CITY-ST-2IP
TITLE . [ pelete e N - - [ change  [] Addition
NAME ' ) NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 1 Delete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY.8T-2IP CITY-8T-2IP
TME [ Delete MLE [Jchange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-§T-7IP
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP o — CITY-ST-2IP

ef quality for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e-shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TURE REQUIRED 2l4loz @5@5((5,000(

SIGNATURMPE ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

1. | hereby certify that the information e
indicated on this report is true and

)9""

—
Gl Al

Daytime Phone #

.

CR2E08B3 (9/01)



