FILED

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

_.UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L99000009350 Secretary of State
1. Entity Name 05-01-2003 90077 042 ****50.00
FAMILY TRIBUTE CENTER, L.L.C.
Principal Place of Business Mailing Address
2895 DAVIE RD P.O. BOX 292037
DAVIE FL 33314 DAVIE FL 33328
s v LA AT
Suite, Apt. #, ofc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-0970773 Applied For
. Not Applicable
Zp Country Zip Country 5. Certficate of Stalus Desirad [ fg-ggqﬁf:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narn
FORMAN, M. AUSTIN ©
888 S.E. THIRD AVENUE, SUITE 501 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316
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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registerad agent and title if appiicable. {NOTE: Registered Agent signature raquirsd when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

mLE MGRM [ Delete TME [J Change [ Additien
NAME FORMAN, M. AUSTIN NAME

stacT ADoRess | 888 S.E. THIRD AVENUE, SUITE 501 STREET ADORESS

CTY-5T-21p FORT LAUDERDALE FL 33316 CITY-ST-2I0
- TITLE MGRM O oelete TITLE [ Change [ Additien
NAME ESPOSITO, CHRISTOPHER HAME

steeT anoness | 2895 DAVIE RD STREET ADDRESS

CITY-ST-2IP DAVIE FL 33314 CITy-57-21P

TITLE MGR [ Dalete TTLE [CJchange [ Addition
NAME OLIVER, ALISON NAME

street aboress | 888 SE THIRD AVE STE 504 STREET ADDRESS

CITY-ST-71P FORT LAUDERDALE FL 33316 OITY-5T-2IP

TITLE GRM [ Belets TITLE {J change ] Addition
NAME DEBELTRAND, ROBERT - NAME

sTReeT ADORESS | 2895 DAVIE RD STREET ADDRESS

CITy-5T-71 DAVIE FL 33314 CITY-ST-2IP

e MGR 1 Oelete ME [1change [ Addition
NAME TRUMBACH, ANDREW NAME

streer 0oress | 888 SE THIRD AVE STE 501 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 33316 CITY-ST-2IP

TITLE 1 elete TITLE [ Change [ Addition
NAME NAME

4TREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cathy; that | am a managing member or manager of the
limited liability company or the teceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %’WH%E@UHRED ?,%).4763 Lﬁf)ﬂ?—o}y&

SIGNATURE AND TYPEG-OR PRINTED NAME OF MANAGING MANAGER, QR AUTHORIZED REPRESENTATIVE Date 7 Daytime Prone #

0055902

CR2E083 (10/02)



