BR) . APPROYED

]

2000 UNIFORM BUSINESS REPORT,

— { 8 AND
DOCUMENT # L 99000005453 y FILED
. Entity Name e N
MUR“IL;LC—___' & O0HAY 22 AMII: 42
- ) - & .
- L < SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
C/O ANDREW B. BLASH PA. C/Q ANDREW B. BLASI. PA.
20283 STATE ROAD 7 20283 STATE ROAD 7
BOCA RATON FL 33498 BOGA RATON FL 334986741
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FE! Number | Applied For
: (05_ Oq 9533‘7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeseggq l?:i::iltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) UNDSAY"SIEPHEN‘H‘" e e - T ‘| Street'Address (P.O. Box Number is Not Acceptable} S
C/0 ANDREW B. BLASI, PA.
20283 STATE ROAD 7
BOCA RATON FL 33498 City EL | ZpCoce

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,

SIGNATURE

Signature, typed or prinied name of ragistered agent and ttle #f applicable. (NOTE: Rag:etered Agarp_ilgggmre required when reinstaong) DATE
9. MANAGING MEMBERS /MEMBERS ADDITIONS /CHANGES
mefaom | PRESIDEN T oLk Maem [ detetn (C change [ Addition
e | ABRauA e AnDOOz22e3s 7a——0
STREET ADRESS | |2 © S5 ’ STREET ADDRERS -5 /14 0--01101--01 3
grennr | BRookeqd MY AT “an-svae Fdeabll 0 sdwertn, O
TITLE ! [ petetn TITEE O Chenge [ Addition
NAME NAME
STREET ADOREST ’ STREET ADDRESS
CITY-§1-0ip CITY-$T-21P
Wi [ Delets TITLE (] change [ Acdtion
NAME . NAME
STAECTADORESS | . . o - s mm o o r e s e e M- STREET ADDRERS - [ a e e vt - = R S Y
CITY-31-21P CITY-2T-Z7IP
TIme T Doseta TME [ change [ Addition
NARE NAME
l'_l'lEEl' ADDRESE - STREET AUDRESS
Y- ST-21P CITY-£1- 2P
TLE O Deleta TILE [ changs (] Addition
RANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-31- TP CITY-3T- P
TIRLE O Detete o TITLE ) ] chenge O Addien’
NAME ] . . NAME
STREET ADDRESS STREET ADDREDE
CITY-21- 2P . CITY- ST- P

11. I heraby certify that the information supplied with this filipg)doeg/ot qualify for. the exemption stated in Section 119.07(3)(7), Fiorida Slanstes. | further certify that the infarmation
indicated on this repart is true and accurate ang that my sfgn

r C O ure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recor

rort e smpowgred to ej(et_:u.terthis' report as r_equi_r‘fe_d by Cr]apter 605_5, Florid? S}atmes. — o
SIGNATURE: /J( //% f//j T ABRANAM WoLF 2-27-00 -

“SIGRATURE }(uo TWEDYOQHEN’I'ED MAME OF SIGNING MANAGING MEMBER OR MANAGER Ome Daytme Phone #
‘

I



