2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  MO00000002158 FILED 4 3/z
1. Entity Name : '
SINGER-OVATION LLC : : - .
01FEB 27 PHi2: 00
- - | - 5 ATE
inci i ' i “‘p'f‘i?_:f‘“\{ L! Jl"\ -
Principal Place of Business : Mailing Address b LUI\IB A
00 BANYAN TRAL. SUITE 200 700 BANYAN TRAIL, SUITE 200 T’\LL AHASSEE T _
BOCA RATON FL 3343t BOCA RATON FL 33431 ) -
2_ N WA ER
1819 5. Austealian Ave. V318 S, Australian Ave.
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
whe {50 Suite 450
City & Stale Cny & State 4, FEI Number Applied For
West ﬁﬂ\m Beao‘ﬂ, FL West falm Beach, FL ©5 - 1016693 APPLIED FOR Not Applicabla
322!:1{ 0 q - : tiugt?“\‘ - ' g%,_l Oq (ij\ugtg 5. Certificgte of Status Desired O fese ggq l‘::’:&m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
C T CORPORATION SYSTEM
1200 SOUTH HNE |SLAND ROAD Street Address (P.O. Bax Number is Not Acceptabla)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie i applicabla. (NOTE: Registered Agent signaturs required when reinstating} DATE
X FILE NOW!!! FEE IS $50.00
Make Check Payable to Departiment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES
TMTLE O Delete TImE Sola WembeS " Othange K] Actition
NAME NAME Encort Faancial Servl ce) Grwy Thace, 5
STRECT ADDRESS e aovress | V€19 S. Australian Ave . SuveH £
CITY-ST-2P orv-srze | West Pal o 6(«0‘\' FL 33404
TITLE o [ oelete THE .. [ Change [ Addition
NAME NAME  }
. GTREETADDRESS | —— -~ - -- - . - = ——— - | smeeT ABDRESS |- . -
CiTY-ST-7P : CITY-ST-2P
THLE _ [ Delete S N ;;:.n’UULJ s 15w 1 W P75
me L L =03/05/01--01
STREET ADORESS STREET ADPRESS RS0, 00 seksb, GD
CITY-ST-ZIP CITY-ST- 2P _ )
TTLE [ Detete me [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
e [ Detets TIMLE [ Change [T Addition
NAME L NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP . CITY-ST-7IP
TITLE O Delete TITLE O change  [] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

5 filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
af my signature shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied wiip
indicated on this report is true and accurate 3
limited liabllity company or the rgceiver or

SIGNATURE: / TN e T a.‘_'.-i‘.ﬁ:{ > 2-2]-9} 2I1!j g4 - 14995

4 vBsSEL00

CR2E083 (11/00)



