2000 UNIFORM BUSINESS REPORT (UBR)

o STREET ADDRESS
- CIFS-ST-21P

DOCUMENT #  Mg9000000983
1. Entity Name SECR ET/‘! LB
9GCENT STUFF+ 116 !« DIVIS o SpET O S
PORATIONS
| 00g0cy -
Principal Place of Business Maliling Address =3 AH Il: 0 2
1801 CLINT MQORE ROAD. SUITE 217 1801 CLINT MOORE ROAD. SUITE 217
BOCA RATON FL 33487 B80OCA RATON FL 33487 ‘
2. Principal Place of Business 3. Mailing Address ”llllm "l mu mu lm[““[ “m“m |I|“ |||||, m" u” ’m '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
L5 4437704
City & State City & State . 4. FE! Number Applied For
APPLIED FOR Naot Applicable
Zip ’ Country Zip Country » . $5 00 Additional
5. Certificate of Status Desired a Fae Required
6. Name and Address of Current Reglatered Agent * 7. Name and Address of New Registered Agent
: MNamea
. DAVFD d POWERS' PA. Street Addrass (PO. Box Number is Not Acceptable)
7777 GLADES ROAD, SUITE 300
* BOCA RATON FL 33434
o City FL | 2 Code
. Efﬁfhe above named entity submits this statement for the purpose of changing its regi;tared office or registered agent, or both, in the State of Florida.
. ,v"..iﬂ
. SIGNATURE
- Signatura, typed or printed nama of registered agent and title it applicable. {NOTE: Reglslavud Agent signatura raquired whan reinstating) DATE
o FILE NOW!!! FEE (S $50.00 _
L Make Check Payable to Department of State
I <, - _ e . . R
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS f CHANGES
,-“TLE it MGR [ Delete TITLE [Fohange [ Addition
WE I ZIMMERMAN, RAYMOND NAME
! STREET ADDRESS 1801 CLINT MOORE ROAD, SUITE 217 STREET ADDRESS
y OTv-Sv2¢ | BOCA RATON FL 33487 cTY-ST-29
‘THLE' T O petete TILE a change [ Addition
»NAME NAME
STHEET ADDRESS STREET ADDRESS
LCITY25T-2P CTY-ST-ZP - TOo00O0354 1 f'El 1 '} “*‘S
LTITiE O oelee me - = RTEUT0 o8 ition
e - ' ; o oo iR
| STREET ADDRESS . ) N sTReET anoRess '
CI[Y §T_‘IIP CITY-ST-2IP
] Delete TITLE O change [ Addition
NAME
STREET ADDRESS
CIY-ST-2IP
07 pelee TNLE - [ change [ Addition
NAME
STREET ADDRESS
CHTY-ST-2IP .
[ pelete TITLE CJchangs [ Addition
NAME

1= o nation Suppied wilh this filing does not qugli
= and ascurate and that my signature

y w il fBCEvVer o irusiee empowered to ex

“ure:  SIGNATURE REY

t¢ |thisiregiort as required by Chapter 608, Florida Statutes.

r tha Sxemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
velthe same legal offect as if made under oath; that | am a managing member or manager of the

mmammmmmwmqu’m“mmum Dete Caytima Phons #

nm

CR2E083 (6/00)



