CT C_DRF'DRQTIDN ' P.B2-82

___StP-t4zma 1S C T CORPORATION | _
DOCUMENT # M9B000001585 o

STEVE MOORE, LLC

Principal Place of Business . Mailing Address FI I ED

mcretary of State
I e

DO NOT WRITE IN THIS SPACE

T 22 % ol |15 B D dact
e 2% Pt

PE T oot [T Tauclectle, i | %08 e

O $5.00 Addtional

éipZD l oyntry 2 3§ 20 / Cﬁ:‘é A 5. Certificate of Status Desired Pat Roquirea

8. Name snd Address of Current Reglstered Agent 7. Name and Addreas of New Reg! d Agent

™ Jhe nneth B PolliN~

Streat Address {P.0O. Box Number is Not Acceptable}

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 110 <2 % Sheor 507 e

. L Acheratose. FL [ %%30/

8. The above named entity sul reqi‘ered office or registered agent, or both, in the State of Florida.
SIGNATURE 9" 12-Ol
Sig (NDTE: Registered Agent 1ignatuse raquired when reinsiating} DATE

9. MANAGING MEMBERS/MANAGERS, 10. ADDITIONS /CHANGES

TIE MGR Aneam e M| Change [ Addition

e COLE, JAMES O e rmithae/ zé‘ ne. X

STREET ADDRESS 110 SE 8TH STREET STREET ADDRESS . i&

CITY-5T-2ZP FT. LAUDERDALE FL 33301 _ cry-sT-2p 4 L. eradte. ﬂ 3 _L

e MGR /E(wm me MEY) , change L] AdSilon

e HAWKINS, THOMAS W we  IxonathaN £ Ferran

sneeraooess | 110 SE 6TH STREET - | eeacoess ggfié evh v /
_em-st2e | FT. LAUDERDALE FL 33301 orv-St-2e Lauderdite  FF 3320

TTLE 0 oelets TME O Change [ Addition

NAME NAVE 1000045973911 ——8

STREET ADDRESS STREET ADDRESS -13/19/01--01024--024

Cmf‘g‘]"_m CITY-ST- 2P **‘***SD . DU *****SU . DD

e O Delate e O change L] Addtion

NG : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiY-S7-2IP

TiTLe : O alate TME Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP GTY-50-2P

TmEe {3 Delete TLE [ Change [ J Addition

NAME NAME

STREET AODRESS STREET ADDRESS

QITY-ST-2IP CiTY-5T-2IP

11. | hereby certify that the informatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Ficrida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am & managing member or manager of the
powered to sxecute this report as required by Chapter 508, Florida Statutes.

limited liabillty company o the raceivepr irust
SIGNATURE: A s Compods_men GO
Ve Date

TURE AND TYPED OR PRINTED KA. OF SIQNING MREMBER, OR AU Daytime Phons #

Pd?éeﬁéﬂ?goﬂm‘ CRESNACRES L s488 Sep 17, 2001 8:00 A.M.

CR2ED083 (5/01)




