2001 UNIFORM BUSINESS REPORT (UBR) FILED

8
@
DOCUMENT # | B
bt M98000000893 01 APR 26 PH'L: 19 .
TALLAHASSEE, FLORIDA
Principal Place of Business ) Mailing Address ' !
1000 N.E. 56TH STREET 1000 NE. 56TH STREET !
FT. LAUDERDALE FL 33334 B FT. LAUDERDALE FL. 33534 |
2. Principal Place of Business 3. Mailing Address : . “"‘Il“ ”l m le ||”| |||“ "lu "m ||||” I|l|’ ||“| m" |“| ("‘
Suite, Apt. #, etc. . Suite, Apt. #, otc. DO NOT WRITE IN THIS SP:ACE FﬁJH .
City & State City & State 4. FEI Number : Applied For
65ﬂ849890 ! Not Applicable
Zip Country Zip Country . 5. Certificate of Status Desired O fg;g?qlﬁfg;m"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e w ek - o Name ’ '
MATZNER; GARY Sireot Address (P.C. Box Number is Not Acceptable)
1000 N.E. 56TH STREET : :
FORT LAUDERDALE FL 33334 ‘ |
City FL ‘ Zip Code

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

SIGNATURE Signature, typed or prinied name of registered agent and title if applicable. (NDTE: Registerad Agent signature reguired when reinstating) DATE |
FILE NOW!1! FEE IS $50.00 |
e | Make Check Payable o Depariment of State i
i
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES | .
TLE MGRM 7 Detete TITLE CiChange T Addition | S
NAME .| CAMPELL, DOYLE MD. NAME . =
STREET ADDRESS | 1000 N.E. 56TH STREET STREET ADDRESS . )
orv-s1-2¢ | FT, LAUDERDALE FL 33334 oiY-§r-2p ! g
TTE MGRM [ pelete TILE [j Change [ Addition 5
v NORIEGA, RUDY J NE TNOOO4 134137 ——6K
STREET ADDRESS | 1000 N.E. 56TH STREET STREET ADDRESS ~05/101/01-~-01 1 }5*"0!}&» |
GITY-ST-2IP FT. LAUDERDALE FL 33334 i CITY-ST-2IP w0 (0 #EEaxSl, 00
TLE MGRM .. ‘ — . _ . Opees . CHTE ) ’ - [ change [ Addition
NAE MATZNER, GARY C NAME
STREET ADDRESS 1000 NE 56TH STFIEEI' STREET ADDRESS
CITY-8T-21P Fr LA“nFRDALE FL 33334 CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP § crvstze i ,
TITLE - [ Delete TLE O change [ Addition
% NAME NAME .
STREET ADDRESS STREET ADDRESS :
< CITY-ST-2P CITY-ST-2IP
e O Delete TLE CJcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information suprsTied With this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true andaccurate arfd that my signature shafl have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the geceiver or trys mpowerad 1o execute this report as required by Chapter 608, Florida Statutes. i ‘

p +r . ..Gary C. Matzner  ~3/13/01 (954) 958-0623
SIGNATURE: AR T |

SHINATURE AND TYPED DR FRINTED NAME OF su;yﬁ lpmeme WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




