I -

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STEVE MOORE, LLC

M98000001585

Principal Place of Business

P.O. BOX 9500
GREENACRES Fl. 33466

Mailing Address

P.D. BOX 9500
GREENACRES FL 33466-9500

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE 025\

City & State City & State 4, FEI Number Applied For
52-2135868 Not Applicable
Zi 1 i t it
P Couniry Zp Country 5. Centificate of Status Desired $5'00 ﬁ_«ddmonal
- Fo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Régiélered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

Street Adagress (P.O. Box Number is Not Acceptable)

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 agent, or both, in the State of Florida.
SIGNATURE
Signalture, typad or printed name of registered agent and tke it applicable. (NOTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOW1! FEE IS $50.00
Make Check Payabie to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
M MGR [T petetn i — oy - e Q':_'m?;. (] Addttion
navs COLE, JAMES O A roono=1 PRk - -
svneey aconexs | 110 SE 6TH STREET STREEY ADORERT -3 r.‘,'c:'.-"l_ﬁﬂj'_‘i_! 1003105 -
CITY- BT- 21P FT. LAUDERDALE FL 33301 CITY-$1-21P skt 0 e D0
N MGR [ Desats TILE (] change (] Adeition
NAME HAWKINS, THOMAS W NAME
steeey anoeess | 110 SE 6TH STREET STREEY ADDRESS
er-erze | £T. LAUDERDALE FL 33301 wenze | —n b 3] )1S1OP
TITLE (] Deote TITLE [\ [l cnange  [] Acditien
RAME NAME
STREET ADDRESS STREET ADDBERS
CITY-ST-7IP CITY-3T- 2P
me [ Dot TIME [ cuangs [T Additton
NAME NAME
STREEY ARDRESS STREET ADDRESS
CITY-8T-21P CITY-3T-UP
TILE ] beletn Frmz [lchanga  [] Aamrtton
NAME NAME
STREET ADDKERS STREET ADURESS
CITY-2T- 2IP) CITY-87-TIP
e [ petets TITLE [l chengs (] Addition
NAME NAME
STREE] ADDRERS STREET ADDRERS
CITY-ST-ZIP CITY-3T1-TIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated ir: Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited ifability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Q

ice U EQUIRED

43d-A90Y

| SIGMATURE ANDTYPED OR PRINTED NAME OF SIGRWG MANAGING MEMBER OR MANAGER

dlagn -

Date Caytime Phona #

CR2E083 (9/99)



