| FILED
2003 LIMITED LIABILITY COMPANY May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT
1. Egr?tity Ngne N # L9900000837g 05-01-2003 90079 015 ****50.00
SOLOVEY FOUNTAINS GROUP, LLC
Principal Place of Business Mailing Address
10922 N.W. 18TH PLACE 10922 NW. 18TH PLAGE
PLANTATION FL 33322 : PLANTATICN FL 33322
e s R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §5-0985730 Applied For
i Not Applicable
zp Country Zip Country 5. Cerificate of Stalus Desired (] gg‘ggqlﬁ:ﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
N - P
ARONSON, CAROLE S -
102 NORTH SWINTON AVENUE Street Address (P.O. Box Number is Not Acceptabie)
DELRAY BEACH FL 33444
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name o registerad agent and tille it applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM (] Detete TITLE [ change ] Addition
NAME SOLOVEY, YOSEF NAME
streer Anbness | 10922 NW. 18TH PLACE STREET ADDRESS
CITY-ST-2P PLANTATION FL 33322 CITY-ST-21P
TIE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET AODRESS
CIrY-ST-ZP CITY-ST-21P
LE [ elete TRLE Cichange 1] Addition
NAME ’ ’ TNaME TTem T T -
STREET ADDRESS STREET ADCRESS
cITY-ST-2IP oITY-ST-2IF
TITLE 1 Delete TITLE (] change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
THLE [ palete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
TITLE [ Delste TLE ] CJchange [ Addition
NAME NAME :
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZP CITY-ST-2P

far the exemption stated in Section 119.07{3Xi), Fiorida Statutes. | further certily that the information
ive the same legal effect as if made under oath; that | am a managing member or manager of the
ee empowered 10 execufe this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ____ Sl =0 l~29-03  PSH-S23-Y£25

SIGNATURE AND TYPED OR PRINTED NAM SF SIGNI [AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dara . Daytime Phone #

11. | hereby certify that the information supplied with this filirgTiGes not gual

0055712

CR2EJ83 (10/02)



