2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  M99000000878 Y ILED

1. Entity Namg_ C/ U |
CD 36, LIC MAY | A 9:30
: FE‘CCREMRV F STATE -
N
Principal Place of Business Mailing Address L A HA S I-"E | FL ORIDA
1350 EAST NEWPORT CENTER DRIVE. SUITE 206 P.O. BOX 4219
DEERFIELD BEACH FL 33442 ) DEERFIELD BEACH FI. 334424219
— ||I||II!|Iil!IIIIIIHIIIHIIIIHIIHIIIIHIIII\IIIIHIIIHIIIIIIII||I|
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 1 Applied For
52— 2190884 ; Not Applicable
" ) b s
Zip Country Zip Couniry 8. Certificate of Status Desired ?ei'ggql‘:?g&"c’“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name |
KAY' JAMES R ESQ Street Address (P.O. Box Number is Not Acceptable) |
- AKERMAN SENTERFITT & EIDSON, P.A. ‘
777 SOUTH FLAGLER DR., SUITE 900
WEST PALM BEACH FL 33401 City " FL | @0 Code
\
8. The above named entity submits this statement for the purpose of changing its registered offica or régistered agent, or both, in the State of Floriclé.
|
SIGNATURE \
Sigrature, typed or printed name of registered agent and tile if applicable. {NOTE: Registeved Agent signature required when reinstating) | DATE
FILE NOW!!! FEE 1S $50.00 ‘
" Make Check Payable to Department of State [
\
8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS | CHANGES
e MGR ' [ Detete i MGR ‘ Dl change [ Adition
NAME REIBLING, LORENZ NAME KASSOF, LINDA
sTreeT Aookess | 9350 EAST NEWPORT CENTER DRIVE, SUITE 206 STRETADDRESS | 1 350 R NEWPORT CE
NTER DR, STE 206
orv-s-2F | DEERFIELD BEACH FL 33442 CIY-ST-2IP DEERET r
TITLE MGR : [ oelete TITLE . ' v 1 | Change [T Addition
NAME REIBLING, GUENTHER NAME
sTReE? ADDEss | 1350 EAST NEWPORT CENTER DRIVE, SUITE 206. STREET ADORESS
cimy-st-2ie DEERFIELD BEACH FL 33442 Cry-ST1-20 .
TITLE [ Delete TME ‘ ‘ [ Change [ Addition
NAME NAME i
STREET ADDRESS ' STREET ADDRESS SOo0reg rea 38— — 1
CITY-ST-ZIP . : CITY-ST-ZIP
TITLE [ pelate TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-2IP ‘
TITLE ' [ pelete - TITLE - [OcChange [ Addition
NAME 1 NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ,
Tme ¢ [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

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

SIGNATURE: ﬁ/ﬂﬁ%‘x@@j@“ PRI bR SERSor dl2g~o) Y- rf s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date : Daytime Phone #




