’ ‘*--.:}1

T FILED *
2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am -

"GOCUMENT # M0O000001361 Secretary of State

1. Entity Name

TAMARAC SHOWPLACE’ |_.|__C_ 02-18-2002 90181 034 ****50.00
Principa! Place of Business Mailing Address
C/0 EF. HUTTON CORP.. 2000 S. DIXIE HWY C/O EF. HUTTON CORP., 2000 S. DIXIE HWY : (TN > R B SR Y BV
SUITE 100 SUITE 100
MIAMI FL 3313 MIAMI FL 33133

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65%91588 Not Applicable
2o Country Zie Country 5. Certificate of Status Desired ] $5.00 Additional
. } ) ] Fee Required
6. Name and Address ot Current Registered Agent B 7. Name and Address of New Registerad Agent
Name

FIELDSTONE, RONALD R
201 ALHAMBRA CIRCLE, SUITE 801
CORAL GABLES FL 33134

Street Address {P.0. Box Number is Nat Acceptable)

City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and litle it applicable. (NCTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES _

TLE MGR O elete TITLE O Change [ Addition | S
o

NANE FIELDSTONE, RONALD NAME -

sTReET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 601 STREET ADORESS @

GITY-ST-2IF CORAL GABLES FL 33134 GITY-ST-ZIP éi

TILE MGR O Delete TITLE [Jchange [ Addition } O

NAME ABBASSI, RAY NAME

STREET ADCRESS | 2000 S. DIXIE HWY., SUITE 100 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33133 CITY-ST-ZIP

TITLE - - T 7T 7O Gelate TTLE - . T T 7T TOthange T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

me O pelete TILE [ Change [ Addition

NAME - NAME

STREET ADDAESS STREET ADDRESS

oTy-57-2P ' £ITY-ST-2IP

TITLE _ O Delste TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS , -

eIY-ST-219 CITY-ST-2IP

y does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Eignature shali have the same legal effect as if made under path, that | am a managing mernber or manager of the
ered to execute this report as required by Chapter 608, Flarida Statutes.

pEcuIRED oo x|l Fy

¥ Date L) Daytima Phone #

11. | hereby certify that the information supplie
indicated on this report is trug and accural
limited liability company or the receiver or

SIGNATURE: ____ SIGI

SIGNATURE AND TYPED OR PRINTED NXME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




