2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M00000000233

225 NORTH FEDERAL HIGHWAY LLC

e T

FILED
0l AFR 10 A 8: 37

Principél Place of Business Maiting Address

3195 N. POWERLINE ROAD. #104
POMPANO BEACH FL 33069

~

3195 N. POWERLINE ROAD. #104
POMPANO BEACH FL 33069

. SFCRETARY OF STATE
T;'Sxé:i._.:i*ll-i];&.SSEE- FLORIDA

2. Principal Place of Business 3. Mailing Address

VIR AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

BRENNER, SCOTT P
3195 N. POWERLINE RD, #104

P sl T .y
City & State City & State 4. FEI Number O— &7 777 959(& Applied For
_ARPHFR-FOR Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $5'00 ﬁ.‘ddiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. o e } Name - —
T T e S ey o e T T *

Street Address (P.O. Box NMumber is Not Acceptable)

POMPANO BEACH FL 33069
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.
3
SIGNATURE
Signature, typed ot printed nama of registered agent and 1ite if applicable. {NOTE: Ragistared Agent signature reguired when reinstating) DATE
FILE NOW!!i FEE IS $50.00
Make Check Payable o Department of State

9~ MANAGING MEMBERS / MEMBERS 10 ADDITIONS /CHANGES

TMLE L Z(.’C‘fgf- R O oelete THLE O change [ Adeitian

MAME Sco7] BE€ A0 NAME

STHEETADORESS | BB GS IV PINALL1ve & 7 . STREET ADDRESS

CITY-ST-2IP "( 2y pq DANO. Bc et ?L ] ,_;?3&5 ? CITY-5T-7IP

TMLE ?/.éé'f 7o i’ [ Delete TILE O Change ] Addition

NAME onARc Kol o an/ Hoo8 NAME

STREET ADDRESS Z/95 N- Powerewe Ko/ STREET ADDRESS SO0 0265979 ——6

ov-sT-2¢ o0 rqpapcs Depert, 74. 332067 § s -04/20/01~-01130°-026

TLE /ﬂ/p('r [T Delete TIILE kxaRRbl. 00 #ysdRsl ﬂﬂdit!’un
ZNAME — - T2 AR o 72 - NAME-—T~ f T - R -

STREET ADDRESS Brgs5 N Poweti e 7 7705 | smeeaooness -~

CITY-57-11P =5 LA BW,,() 1/ ZF0£7 | or-sip

T A oirec 7o/ = THE () Change [ Addition

NAME A reany Hﬁﬂ""’ﬂz-' />1#/0¢ NAME

STREET ADDRESS 3195 N Tevetine 1L STREET ADDRESS

CITY-5T-2P ?& A PAW O ?ﬁ, i, Fe. T ¢ § civ-si-7e

e ' 7 O Detes e [ Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

omy-g1-2 CITY-5T-2IP 7

ME™ 4 3 Delete TITLE Clchange [ Addition

NAME L NAME

STREET ADDRESS _ STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

SIGNATURE:

=X ; N

Loe

R UGN

LT

-

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

SIGNATORE AND TYPED

PRIN/T’ED Nzﬂ’ﬁ oF STENING HANAG?!G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #

T I Ag Rt s———

ZE5 'nnn

-

CR2E083 (11/00)



