— e EEEEE—— | l

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am |

DOCUMENT # 99000009035 T Secretary of State

" gmaE;‘TEHPHISES, LLC \J 05-12-2002 90592 001 ****50.00

Principal Place of Business Mailing Address " -

3700 N.E. 27TH TERRACE 3700 NE. 27TH TERRACE

LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064

ey, RN
Sufte, Apt ¥ elc, / Suite, Apt/# e, DO NOT WHITE IN THIS SPACE
City ?4 W A q A/ ﬂ 5{’- / Clt? (e) m p u N O% 4. FEINumber 650983 4R0 :ztp:if:]i ﬁ;;me
ap %ﬁg }. Country / ?6%7/ Country  * 5. Certificate of Status Desired [ ?g-ggq Addiional

6. Name and Address of Current Ragl&ﬁm‘rﬂgem 7. Mgmé and Address of New Registerpd 4

omerew o [ ) SR
o e 7 e RN T AT

LIGHTHOUSE POINT FL 33064 /

City | D/j ﬁ FL( ‘ 4 +

8. The abova named enj mltWB purggse of changing its régisterad office
SIGNATURE X L‘_ﬁ/

¥ Signature, typed or prmﬁama of registered agent and title if applicable. ANOTE: Reg #red Agent signaturedfaquired whan reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. N g ADDITIONS/CHANGES __ _~ N
me MGRM 1 Delets TTLE () / yge nange (7 Addition | S
NAME CHAIKEN, GARY NAME 07&? y& /1/ &
STREETADCRESS | 3700 N.E. 27TH TERRACE STREET ADDRESS %- § :
CITY-ST-2P UGHTHOUSE POINT FL 33064 OiTY-§1-2Ip ﬁﬁ A d e
TITLE M O pelete TITLE / w ge I:I Additon | &
NAME CHAIKEN, LAURA NAME )
STREETADDRESS | 3700 M.E. 27TH TERRACE STREET ADORESS m’j \%ZL
Cimy-ST-2IP LIGHTHOUSE POINT FL 33064 Ciry-5T1-7P {2
TITLE N B [ oelete ) TITLE |:| Change O Addmon

- NAME i TITTT meemme Tt e e T T e NAR'IEE ERERI —”—-——----e"e-:'—-————- - = .-' - - - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-S§T-ZIP
TILE [ pelete TITLE ) Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY- 57-2P CITY-§T-2IP
TITLE [ pelete TITLE {3 Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CIFY-ST-7IP
TIME 7 oelete TIMLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receivgr or trustee empo d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE. [~ =Y, COEH2T 29, #54 6\7/ / 7

SIGNATURE'AND TYPED OR PRINTECHAME OF SIGNING MANAGING MEMBER, MANAGEH OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #




