2000 UNIFORM BUSINESS REPORT (UBR) . APFROVED

DOCUMENT # | 99000008274 - ~ FILED
LIVE SERVICES LLC DO MAY -3 PHI2: b4
C SECRETARY OF STATE
iy Y
Principal Place of Business Mailing Address lh L‘ l-‘ Al A S S EE ' FLUR ! DA
721 S.E 17TH STREET. SUITE 200 721 S.E. 17TH STREET. SUITE 200
FORT LAUDERDALE fL 33316 FORT LAUDERDALE FL 33316-2927 .
—— e IR A
13597 NE 6™ Ave: | 19597 NE o™ Ave
Suite, Apt. #, etc. , Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
B&j‘_ G : ' B&\t[
City & State s . City & State . f 4. FEI Numper Applied For
Nortlhh Miami Bead~ , FL North MMiam: Beadn | FL 68 ~-0F L\ &0 . | [Not Applicasle
ap 53 | ”’ ‘-1 Countryu‘ SA e 33' -1 C1 Countr{k SH 5, Certificate of Stalus Desired 0 ?g'ggqlﬁfed;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name. . L .
LAMOTHE, FERNAND . Street Address (P.0O. Box Number is Not Acceptable}
. 721 SE. 17TH STREET, SUITE 200
FORT LAUDERDALE FL 33316
City . FL Zip Code
8. The above named entity submits this statement e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ov-19-00
Signature, typed of printed nar# Qag‘rslered agent and itle if applicabls. \ {NOTE: Regisigrad Agent signature requirad when reinstating} DATE
L
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS {CHANGES
TILE MGR - [ petete TITLE ] change [ Additton
HAME MAGGI, JOSEPH L NAME
staeeT AooRess | 3220 N. 37TH STREET STREET ADDRESS
CETY- 3T-2IP HOLLYWOOD FL 33021 CITY-3T-TIP
e MGR O ekt LT MeR RAYMON Rhenge [ Atiton
nawe LEGRESLEY, CLAUDE RAYMOND A LEGRESLE 7,'-° “3‘)*0 € (120 ¥ Saadress
svmeEr ADoREst | 400 LESLEY DRIVE #1120 smeer oomest | OO L€SNEL R
ciTy- $1- 2P HALLANDALE FL 33009 CITY- 8T-2tP Ho._\\tlﬁe\o..l e FL i 53 oo9
e (3 potets TME [] crange [ Addition
NAME ) e ) _ || wane . R
STREET ARDRESE ’ | STREET ADCRESS
wa- g1 2 ou-s1-ar COOONSS G4 06— —5
TITLE (T petetn me ~[15¢ 24/ 00—-{3 1034 tdme- (i 1 Actitin
NANE - NAME wAEeRnO 00 ks, 00
$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-21-7IP
TIME [ petate YITLE [Ochange [ Adaition
NAME - NAME
STREET ADDRESS - . STREET ADDRESS
cry-1-2p CITY-5T-21F )
Tine (7 petetn s [Jchange [ Agattton
ME NARE
REET ADDRESS STREET ADDRESS
CITY-8T-TIP CITY-2T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue 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 lizbility company or the,receiver.or trustee empoyffered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A ATUAE REGUIRED 04-29-00  959-Y/0 -3Y¥Y!

SIG_NATURwTYPEDbR PRINTED NAME OF SIGMAGING MEMBER QR MANAGER Date Daylima Phane #

d¥  Z9¥S000

CR2E083 (9/99)



