2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 99000008379 ; FILED
SOLOVEY FOUNTAINS GROUP, LLC [] ] APR 30 AMIL: 12
Principal Place of Business Mailing Address : T, EEEEE LAS RSE EDF FE g?JSA
10922 N.W. 18TH PLACE 10922 NW. 18TH PLACE
PLANTATION FL 33322 PLANTATION FL 33322
S SN KRR MR
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0985730 Not Applicable
Zip Country Zip . Country 5. Gerificats of Status Desiied [ 2359.234 L.::rcggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
| Name
ARONSON, CAROLE ' Street Address {P.O. Bt;x -Numbev 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 egistered office or registered agant, or both, in the State of Florida.

SIGNATURE - - —
signaturé, typed of printad hame of registered agent and tite if applicabla. (NOTE Registerad Agent signature required when reinsiating) DATE

|
FILE Nl IW'!' FEE I# $50.00
Make Check P% rable to Depﬂrtment of Siate

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

TRLE MGRM (1 Delete TILE Ol change [ Addition
N SOLOVEY, YOSEF v

STREET ADDRESS | 10022 N.W. 18TH PLACE STREET ADDRESS

CiTY-ST-2IP PLANTATION FL 33322 CITY-ST-2P .

TME [ Delets TIME : . (O change [ Acdition
NAIE NAME oy .-3, pe I |
STREET ADDRESS STREET ADDRESS < %'S?,';%‘Dl __% Ei 1 " "‘"U ] :3
CiTY-ST-2IP CITY-S5-2P T ek -_

TITLE O Oelete TITLE S| Change I Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITy-8T.2IP CITY-ST-2IP

THLE [ velete TTLE [JChange  [] Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2¢ CITY-5T-2IP

TITLE . [ Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDPESS | . STREET ADDRESS

CITY-8T-71P " CITY-ST-2IP

TrLE O pelete TITLE {J Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

11. | hereby certify that the information supplied with this fili t qualify fir the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and y signature Jhall hav:: the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tru empowered to gfecute thi :-E;_J_cﬁ_a_s_rg_quired by Chapter 608, Florida Statutes.

SIGNATURE ~ SIGI L) Y-25-~0/ 45Y~370 ~ YKy

SIGNATURE AND TYPED OR PRINTED Nmmmme MEMBER, M ANAGER, O AUTHORIZED REPRESENTATIVE Dale Daytime Phona #

4 2932100

CR2E0B3 (11/00)



