2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . M99000000099 —
. Entity Narme ‘ anrTanY 0F STATE
LAUDERDALE-PAYLESS, LLC. SR oRpor ATIONS

00 JAN 31 AW 8:09

Principal Piace of Business Mailing Acdress
5603 NORTH STATE RQAD 7 5603 NORTH STATE ROAD 7
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 349950359

AR A

2. Princjpal Placg of Busine 3. Mailing Address
5456 8k "Pederal Hwy . PO Rox 158

Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. 600

City & State City & State 4. FEI Number | |Applied For
Stuart, FL " Stuart, FL 650881277 .

;lz 9 9‘4 (’Slg: : 32}2 995 CO{? lSryA 5. Certificate of Status Desired d ?i'gg £?ergtional

.—6.. Name and Address of Current.Registered Agent, —————awe f: oo oo - 7:-Name and Address of‘New,Regiatera&,Aw_t;r:'_;_-_:-— =
! Name

SHARFF’ BURTON G ' Street Address {P.O. Box Number is Not Acceptable)

2315 SOUTH CONGRESS AVENUE

WEST PALM BEACH FL 33406

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 Flgrida.

SIGNATURE
Signatura, typad or printed name of registarad agent and tite if applicable. (NOTE: Registerad Agent signature required when reingtating) B DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES )
TTLE MGR : {1 nexe Tme DSOS 1 2 1 S LAy
e CRANDALL, ROBERT C st - -nz.#ﬁamﬁ'l-lo"faazlﬁmz
sweeer aoohess | 5603 NORTH STATE ROAD 7 STREET ADDRESS #ReR 100,00 #4250, 00
ev-sv-ne | FORT LAUDERDALE FL 33319 CITY- $T- 217 N "
TTLE MGR ] pelete TIMLE [CJchange [ Addition
NAME GARRIS, STANLEYR - WAME '
steeer avonsss | 5603 NORTH STATE ROAD 7 STREET ADDRESS
wrv-s-2p | FORT LAUDERDALE FL 33319 oary-37-2p ,
me~ T . [ petets J§ vme [ changs [ Addiion
NAME "‘ "" *" NAME
NTREET ADDRESS [ _ STREET AGDRESS
CIY-§T-TP . CITY-ST-2IP
TITLE [ pesete TITLE [Jchangs [ Addition
NAME NAME
STREET AODRESS STREET ADDRESE
CHTY-81-2P CITY- 3T- 2P
TME . ] posete TITLE [ tnange - [ Addition
NAME f ' NAME
STREET ADDRESS STHEET ADDRESS
CHTY-3T-20 : CITY-ST-21P 7
| wme 1 et TITLE [J changs  [] Addition
NANE NAME
1 sReer apuRESS : STREET ADORESS
CITY-3T-21P a _ CTY-ST-2IP

11. | hereby certify that the information su

limited liability company or thé receier £ d thid report as required by Chapter 608, Florida Statutes.

L _ CHAR O PNNECC
SIGNATURE: __ \Sl! { [.9®B-06 Sel- 2871844

SIGNATUR'B'RKSTVPED OR PRINTED NAME OF SIGHING MANAGING MEMBER OR MANAGER \ " Date Daytime Phone #




