4
2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # | .99000008379 FILED

1. Entity Name

SOLOVEY FOUNTAINS GROUP, LLC COEPR 29 AM 9: 31
TERETARY OF STATE

s

LAHAY *[E FLORIDA

4v  £159S000

Principal Place of Business Mailing Address
10922 NW. 18TH PLACE 10922 N.W. 18TH PLACE
PLANTATION FL 33322 PLANTATION FL 33322-3452 )
Suite, Apt. #, etc. i Suite, Apt. #, etc. m‘c DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
: ‘ 65-—0?‘357&0 Not Applicable
Zp . Courtry Zp Couniry 5. Certificate of Status Desired O $5 00 Additionad

Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ARON’S‘ON:CAROLE— o ' Street Address (F.O. Box Number is Not Acceptable)
102 NORTH SWINTON AVENUE

DELRAY BEACH FL 33444

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tille il applicacte. (NOTE: Registered Agent signatura required when rainstating) . DATE
FILE NOW!! FEE IS $50.00 ,
Make Check Payable to Department of State

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

TTLE MGRM ] Detate TITLE O umun O Mdlﬂu?n.

AAME SOLOVEY, YOSEF NAME Ton l% ?i 30 = —

svaeeT avorese | 10922 N.W. 18TH PLACE STREET ADDRESE ?Dl:i"— '1:. 127--003 _

orr-stze | PLANTATION FL 33322 CITY-81- 2P #&%*ﬂcc 0,00 sesksnl, 00

TITLE [ petete TMLE [Jchangs (] Aqditica

RAME NAME

STREET ABDRESE STREET ADDRESS

CITY- $Y-2IP : CITY-ST-7IP

TITLE ) ' [ petets TITLE {Jchange [ Aditton
_ KAME ‘ NAME

STREEVADDHESS [ " < -7 - - - STREET ADDRESS

CITY-3T- 2P CITY-ST-7IP

TITLE [ peiste TITLE () changs [ Addition

NAME NAME

STREET AODREES STREET ADDRESS

CITY-ST-2IP CITY- 81-20P

TINE O petete YITLE [Jehangs [ saditicn

NAME NAME

STREET ADDRESS | ~ STREET ADDRESS

oITY-£7-21P L cirY- §T- 2P

Tifie - 7 petetn e [ change  [] Addition

KAME NAME

STREET ADDRESS STKEET ADDRESS

CITY-ST- 1P CITY- 21-1IP

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that m re shal

z ave the same fegal effect as if made under oath; that | am a managing member or mag#éger of the
limited liability company or the receiver or trustee gm owered to execute

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that theAnformation
is report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ SIGNATUSz=2=i=d 1 ¥-)5-00 7S¢ 270 -1 E8

SIGNATURE AND TYPED OR PRINTED NAME OF AMAGIN OR MANAGER Date: Daytime Phong #

CR2E083 {9/99)




