2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Mame

SINGER-ENCORE LLC

DOCUMENT #  MO0000002159 EILE D |

01 FEB 21 AHMI0:56

4v  €09p100

Principal Place of Business Maiting Address . SEC - TA P f C] o 3 1#" L
700 BANYAN TRAIL SUITE 200 700 BANYAN TRAIL. SUITE 200 SL LR e E U ORI
BOCA RATON FL 33631 BOGA RATON FL 33431 TALCAHASSEE, FLOR DA
S—— S IIEIR U MIEACR R
1218 S_Aashralign Ave, \31% 5. Austrelion Ave
Suite,.Apt. #, etc. Suite,.Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 450 Suite 450
Cily & Stat City & State 4. FEY Number Applied For
‘ \l\]yo.s\‘ EPO‘M E)CQO\')l FL Wesf Palm Beau'f\i FL L5-lo4839 APPLIED FOR Not Applicable
?)%PLI 0(1 \AC%J:KV ?)lep ‘{ O‘] \io;nlr‘qy 5. Certificate of Status Desired 0. gese-ggq lﬁ?;iditional ‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (PAO‘. Box Number is Not Acceptable)}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

CR2E083 (11/00)

SIGNATURE
Signatura, typed or printad name of registared agent and title if applicabla, {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW1i! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS . 10. ADDITIONS /CHANGES
e ' - (1 Delete e S0le Member .. CJchange  [X Adition
NAME - - SR NAME gntore Flnenc a-} Sﬂfxl ‘fi (;mv}\o({?cé
. \ !
STREET ADDFESS ‘ : sTReeT AnoRess | 1B 1% 5. Aastralian Ave | Su g
CITY-ST-20P - _ orv-ste | West Palm Peack, FL 33409
TITLE 3 Dalste TITLE . . g Change [T Addliion
i e 20003 TEEI e2——11
STREET ADDRESS STREET ADDRESS -D2/26/01--1B1--018
CITY-ST-2IP ; C CITY-ST-ZIP : o keSO, 00 RS, 00
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TNLE O Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP A omy-st-zp i
TITLE [ Detete TIILE e rr {Jchange [ Addition
NAME * NAME
STREET ADOMESS.« STREET ADDRESS
civ-st-zP f CITY-$T-2P
TE ; [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | heraby cenrify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurat d that My signature shall have the same legal effect as if made under ¢ath; that | am a managing member or manager of the
limited liability company or the receiver orffustee e wered to execute this report as required by Chapter 608, Fiorida Statutes,

S S e SR T
SIGNATURE: e IR S N T ) 2hizor  ziz9wa-mgd
. SIGNATURE AND TYPED Ol PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU‘I‘HO—RRD REPRESENTATIVE Date Daytima Phone #

— Tm——



