2001 UNIFORM BUSINESS REPORT (UBR) ST
DOCUMENT #  M98000000675 FILED

1. Entity Name
- SECRETARY OF STATE
Principal Place of Business Mailing Address TA L . ,r; H fﬁ\ SSE E. FL UR l DA
150 E. PALMETTO PARK ROAD. SUITE 750 150 E. PALMETTQ PARK ROAD. SUITE 750
BOCA RATON FL 33432 BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

| | TR E
70 E. Polmeits Pb Ropd | 120 &-Palimeits Pl Load) -

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Yas Y25 : ! ‘

— City & Stat City & State _ 4, FEI Number i Applied For
B)C-A" FR&J‘L\/\ | H "5 OCA 2&—{91’1 ‘ P{ 650844921 Not Applicable

' g%\_[ 32 é‘a‘j%- Z% 5% 72 Ciu)nsw 5. Certificate of Status Desired (| ?gggq lﬁf;;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s Name CTe s - - — ' - L
?SOI:P::YA;I;}?REETNCE COMPANY Street Address (P.O. Box Number is Not ,:\cceptable}
TALLAHASSEE FL 32301-2525

‘ 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.

*

SIGNATURE

Signature, typed o printed nama of registered agent and title if applicable. (NOTE: Registarad Agent slgnatura raquired when reinstating} : DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS /MEMBRERS 10. ADDITIONS/CHANGES
TME MGRM O elete TITLE : [ Change [ Addition
NAME PASSANDER, TONY NAME :
steer anoress | 45 SUNNYPOINT CRESCENT STREET ADDRESS
arv-st-ze | SCARBORQUGH, ONTARIO CIFY-ST-2P ‘
TIME MGRM O Delete TITLE [ change [ Addition
NAME SAYER, ALAN L NAME .
streeTaooress | 121 KING STREET WEST, SUITE 1040 sieeraonness | BYG Trrivis Stree el HYOY
onvst2¢ | TORONTO, ONTARIO a5 [ Jorents, ont 5 Chnahst MEE 125
e MGRM [ Delete KT ' whange [J Addition
| wme - —|—MORRIS, WILLIAM-E - - NAME - ! =
sweeraooress | 150 E. PALMETTO PARK ROAD, SUITE 750 sreETanDRess (2 0 & Palmig4-te P Rel # oy
CITY-ST- 2P BOCA RATON FL 33432 oS [ Por A Padyn, 1 ERE3Z
JTITLE L7 Delete TITLE ‘ [change  [J Addition
NAME . NAVE ODnono4n=z42410——23
STREET ADDRESS . STREET ADDRESS NP DT--01033--01T
rv-ST2p omv-§7-2P amprt, (1 sl (0
TITLE . [ Delete TITLE ‘ [ Change  [[J Addition
NAME B . - N NAME
STREET ADDRESS oo ' STREET ADDRESS :
CITY-ST-21P ‘ CITY-ST-2IP
TILE T Delets TITLE ; [ change [ Adaition
NAME NAME i
STREET ADDRESS : STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

11. | hereby certify that the information 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 cn this report is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered to exgeute his report as required by Chapter 608, Florida Statutes. .

SIGNATURE: CHY 7

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Data Daytime Phone #
1

)

eI MR LN

o~ paretnn

CR2E083 (11/00)



