2002 UNIFORM BUSINESS REPORT (UBR)

FILED

0032851

DOCUMENT # | 9900000935

1. Entity Name

FAMILY TRIBUTE CENTER, L.L.C.

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90201 029 ****50.00

Mailing Address

P.O. BOX 292037
DAVIE FL 33329

Principal Place of Business

3921 SW 47 AVE.. #1010
DAVIE FL 33314

I

K JUATEN

i

2. Principal Place of Businass 3. Malling Address
2828 Davie RS
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 09 Applied For
DAvsc /;4 B 70773 Not Applicable
Zi Country Zip Country - . $5.00 additional
§ 33, " AP 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
FORMAN, M. AUSTIN .
b Street Address (P.0. Box Number is Not Acceptable)
888 S.E. THIRD AVENUE, SUITE 501
FORT LAUDERDALE FL 33316
P
City L/ FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its régistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State |
Due By May 1, 2002 j
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES . I
TITLE MGRM 1 Delets TITLE ' O Change £ Adeftion | S
N FORMAN, M. AUSTIN NAME 2
STREET ADORESS | 888 S.E. THIRD AVENUE, SUITE 501 STREET ADDRESS L i
CTSTZP_ | FORT LAUDERDALE FL 33316 -st-2p &
TITLE [ Delete TmE Meen . [ Change ‘Rhmnion &
NAME NAME ESPos/v, CHRIstophi~
STREET ADDRESS STREETADDRESS | 3 P 25~ DA vie R q/ %
CITY-ST2IP CITY-ST-21P Do, e e 333/ '/
me - [ Delete TITLE ‘Wé’ 7”2 . O Change  B'Addition
NAME NAME OLs vert , Al s
sTaeeT Aboress seekess | P EE S€ 7arry e 3k ST/
GITY-5T-2IP CITY-ST-2IP Evrdt Lvpel n.fe £ 32337 (
TILE O Delete TLE e r ~) [ Change  JS¥cFadition
NAME NAME DEBECTRAND, o bt a7
STREET ADDRESS SRETADESS | 3P @5 DAavie ! jrdl
CITY-ST-2P UN-S-IP | Dy st A£C 3330
TN ] Detete TMLE AT e [ Change Wcﬁtinn
NAVE A TRUOMBACH , ANDaE
STREET ADDRESS SHEORESS | P Ss& s ssed sk o/
CITY-ST-2IP CITY-ST-2IP =, + /“)JO.&A pale =C 3 33/4
TITLE [ pelete TITLE 4 [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2iP
1. | hereby certify that the information4Zpgk filing-dloes not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is trus apd Acplrdte hture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thgfagh; pAwep#a to execute this report as required by Chapter 608, Florida Statutes.
~
/= S D e %/ /
SIGNATURE: - P =T Y23 /02—
SIGNATUHE[ND TYPED OR PRtNTEiNAHE OiSlGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L4 Cate ¥ Daviime Fhone #



