. 2001 UNIFORM BUSINESS REPORT (UBR) =~ @ -

FILED
DOCUMENT #  M99000000099 . |
'1. Enrtity Name . f\H .,: S ‘
LAUDERDALE-PAYLESS, LLC. - ~ DLAPR-9 M
| S ' CECRETARY OF STATE
A REEEE FLOKIDA
Principal Place of Business Mailing Address h
2440 SE FEDERAL HIGHWAY. SUITE 600 P.O. BOX 359
STUART FL 34934 STUART FL 34995
S — SE— 0 YO A
Suite, Apt. #, etc. . Suitd, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
650881277 Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired | g‘g‘ggl aﬂi«:ﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Name
SHARFF, BURTON G Street Address (P.O. Box Number is Not Acceptable)
2315 SOUTH CONGRESS AVENUE
WEST PALM BEACH FL 33408
City FL Zip Code

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

)

SIGNATURE i _ _ i .
Signature, typed or printec name of registared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS j10. ADDITIONS /CHANGES
TITLE MGR [ Detete TITLE MGR 31 Change [ Addition
NAME CRANDALL, ROBERT C HAME CRANDALL, ROBERT C
STREET ADDRESS. 15803~ WORTH STATE ROAD-7 SRETAOMSS | 2440 SE FEDERAL HIGHWAY, SUITE 60
Uv-ST2° | FORTHAUBERDALE-R33319 oirY-S1-2P STUART, FLORIDA—34994
TITLE MGR O pelete TITLE MGR [% Change  [] Addition
:::zir ADDRESS GARRIS, STANLEY R ::I:’;EET ADDRESS | * GARRIS, STANLEY R.
o [OSOTNORHETATE-ROAB-7 o 2440 SE FEDERAL HIGHWAY, SUITE 60(
GiTY-ST- FORT'MUBERW#FSW _ STUART —PLOREDA 34954
“TITLE G TR e . e T “E Delets ' TE *~ - s A {-] Change. [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS , co— 0
TV -5T-2P CITY-§7-7P =i Dij %'%E’__Bnﬁn T _..E._I 121
Do [ - rrRaEn, DD bR S0
NAME NAME
STAEET ADDRESS . STREET ADDRESS
CITY-$7-71P . ¢ITY-ST-ZIP
TITLE 7 pelete TILE ‘ * [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP V
TITLE [ petete A e : [J change  {J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P '} ciy-sr-zp

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119, 07{3)(i), Florida Statutes. 1 further certify that the information
indicated an this report is trug and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o Sraptit R. fo/zz,'8> 4/ / o/ 56/-247-/P £

SIGNATURE AND TYPED OR pnrm}!n ﬁma’or SIGNING MANAGING MBMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

4¥ 6998200

CR2E083 (11/00)



