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2000 UNIFORM BUSINESS REPORT (UBR) AND
— LED
DOCUMENT # - L99000008215 F
1. Entity Name e i _2 AH ‘D_ ‘32
NEVER BORED, L.L.C. e o0 JUM
_SL%"'ETJ‘T;\SSEE.- FLORIDA
Principal Place of Buginess Mailing Address ! .M- .
2128 NE 44TH STREET . 2128 NE 44TH STREET
UGHTHOUSE POINT FL 33064 _ LIGHTHOUSE POINT FL 33064-9010
R IR A
il NE. 24 2Teeel |21l Ng 3¢ STREET |

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE \

LR TousE Powmt  FL.
City & State ' City & St 4. FEI Number Applied For
’ ’ L\I(:'H ﬁD\y"fﬁ. ?O\H\/. ‘FL" e ng’ 9qq354 % szAppIicabJe
Zi%aob 4. Countr\y-fj S Zip%%o (ﬂ q/ Coung g 5, Certificate of Status Desired O gg'gg‘ l.:\i:iecgtional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
e S e L e T e e e i e - == | ?;:\G;“A?;‘:;w_ﬁ—%m%&“%FF:——*rzm’_— 1_"":—:-

POHLMAN’ VIRGINIA-JEAN J Street Address (P.O. Box Number is Not Acceptable) — *

2128 NE 44TH STREET . :

LIGHTHOUSE POINT FL 33064 - 4111 NE 34 STREET

YN TRoRE Tornt”  FL [B45,¢

8. The abave named entity gubmits thigslatepent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

TLECADRNT

of registered agent and title it pplicable. (NOTE: Registered Agent signature reauired when reinstating) DATE

SIGNATURE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10 ADDITIONS / CHANGES
TLE l : ~ [ petets Tme TEESVPRENT ange [ Additien
NAME ‘ AAME © RicHARD KA“K’,P D;‘f ¥ Mok wﬂﬂ
STREET ANDRESS e oo | LT AL N 34 YTHE 4
Y- 91-1P _GITY-8T-21P LibBTRoE To Nt X FL. 300
TmE . [ petstn TITLE L Ochange [ Addition
NAME ‘ NAME
STREET ADDREZS : . STREET ADDRESS
CITY-3T-2IP - CITY-ST-21P

AME - 23 [t e T R T T3 - [ Betety IR T e e SO S e | S et e e [ =] -
NAME o el T S T oo - - = R RAME Do x-w-'—"“:'-.-*-"»-*-—-"‘EBDOD-E}Ea 1 g T -
STREET ADDRESS . STREET ADDRESS -06/ 1 5/00—0 1 UGE“‘BED
CIry- ST 2P cITY-87-21 RekkRS0. 00 eSS0, 00
TITLE [ peleta TITLE (O changs [ Addition
nAME ‘ NANE
S$TREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-ST- P
fITLE [ petete TILE [ change [ Acdition
NAME . NAME
STREEY ADDRESS . A : 8TREET ADDRESS
CITY-ZT-IIP ) CITY- BT-2IP
ITE . (] petets TITLE ‘ Ol change (] Addiion
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
OTY- ST-1P _ CITY-3T-2IP

11. | hereby certify that the information supplied with this #iling does nct gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certfy that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

e ATURE AND 'rvpenﬁ(mm'sn NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #
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