FILED

2002 UNIFORM BUSINESS REPORT (UBR)/ Mav 27. 2002 8:00 am

DOCUMENT # MO0000001762 Secretary of State

" tE|'n(;,:t|yII\I[:;:I'HEFINATIONAI_ LLC 05-27-2002 90405 003 ****50.00

Principal Place of Business Mailing Address

3000 NE. 30TH PLACE: 308 3000 N.E. 30TH PLAC VUl Uu o
FT. E FL 33306 FT. LAY 33906

I

2. Principal Place of Business 3-.‘_t\-‘ljiling Address
7z / /NTERNATIOWA 1 < [ [N TEANBTON B4 y2/4 ‘
Suite, ApL.#, etc, ufte, Apt. #, etc. D0 NOT WRITE IN THY§ SPACE
22/ x-pc%(/é Py ®) | anl UpDos thws. 7/ (s~ (117 8or

. City & State 4. Applied For
T'fz_ Ub.a' 7/ /fA( 3 TEQRUESTA /E L, Not Applicable

4 ] $5 00 Additional

ZE? g% 7 Co{igyﬁ Vo Z% 3 ‘7(é 4 cow; g 5. Certificate of Status Desired Foo. Foquired

6._Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
) ‘| Name o - - Comem s - -
gERth:JA’Di‘;GAgT‘"gHW AY, SUITE 1 Street Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33459
City ’ FL Zip Code

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

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable, {NOTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TILE MGRM O talete TIMLE [ Change [T Addition
NAME JACOBS, CARLL B NAME
STREET ADDRESS 3000 NE 30‘|’H PLACE' SU"‘E 308 STREET ADDRESS
CiTY-ST-2IP FT LAUDEHDALE FL M908 CITY-5T-2IP
TTLE MGRM 7 Detete e . [ change  [J Addition
NANE WIERSMA, JACK G NAME ‘
STREET ADDRESS | 299 OLD DIXIE HWY #1 STREET ADDRESS
CITY-ST-2IP TEQW CITY-ST-2IP
_TIME., _ e — i mree g [ Dolte . UME ) . . [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ' [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP e
THLE {1 Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS 5
CITY-ST-2IP CITY-ST-ZiP
LLE [ Detete TITLE [ change [ Additin
“NAME NAME
STREET ADDRESS STREET ADDRESS..
CITY-ST-2IP CITY-5T-ZIP

11. { hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further cerlify that the information
indicated on this repoert is true and accurate and that my swgnalure shall have the game legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o tg.execute thlsrt as required by Chapter 608, Florida Siatutes.

& b S MIP A7 ~ -
smnmune:@ S 7t » S~/ ~0 'J'-.fl/-—J‘ZF%@
SIGNA ND TYPED OR PRINTED NAMé OF SWNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

|
8
g

CR2E083 (9/01)




Fag Number:

954-561-3457

FAX COVER SHEET

BH00 00000/ 0L

SEND TO: ‘ ' ’___ .| From:
Company Name: / /, Z:/gu)) &#“5’/‘]»72
Attention:- ’ Date:
Cor P, Recoary |
_Office Locatio:_l: o . | Office Location: S PRI
Fax Number: Phorie Number-

O Urgent- O Reply ASAP - 01 Please Comment

!

Total pages, including cover page: /

COMM%Z%@ W %&#\_

U Please Review O TFor Your Informafion

X Lo —




