2001 UNIFORM BUSINESS REPORT (U:BR) o

DOCUMENT #

M99000000993

1. Entity Name
SAFE-UTE, L.L.C.

FILED

01 JAN29 AM1I: 36

Principal Place of Business

4861 N. DIXIE HIGHWAY. SUITE 205
OAKLAND PARK FL 33324

Mailing Address

OAKLAND PARK FL 33324

4851 N. DIXIE HIGHWAY. SUITE 205

SECRETARY Or STAIL
TAELEAHASSEE, FLORIDA

2. Princigal Place of Business

12447 Yamplon

3. Mailing Address

Lakes | "15%un

Wrspg

XLZ\ ks

- GA RGBT

Suitg, Apt. #, etc.

Suite, Apt. #, etc.

!
|

DO NOT WRITE IN THIS SPACE

N 4%

Cn%u}w (beay,

D

Applied For
Not Applicable

4, FEI Number

38-3449062

(ST,

Country

hap | FIndap

[} $5.00 Additional

5. Certificate of Status Desired Fes Required

YN,

CoumryU\'g Q
J
b

;7. Name and Address of New Registered Agent

6.. Name and Address of Current Registered Agent / _

Name

WOLOK, SANFORD
4861 N. DIXIE HIGHWAY, SUITE 205

Streiet Address (P.O. Box Number is Not Acceptable)

OAKLAND PARK FL 33324

Cityi FL | Z» Code

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

Signature, fypad or printed name of ragistered agent and fitie if applicable. {NQTE: Registered Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable o Department of State
9. MANAGING MEMBERS / MEMBERS 10. | , ADDITIONS  CHANGES
TME MEM [J pelete TME ] MEM B change [ Addition
e WOLOK, SANFORD e sevvlp oL il [
STRETAORS | 4gi1 N, DIXE HIGHWAY, SUITE 205 e | 38y Vidag+y Lalies £ (che
o LAND PARK Fl 3332 i oy
QAK 4 \ WhH Y -
TITLE MEM ﬂnelete TIMLE ; [ change 7] Addition
NAME NAME ' ‘
KOTLER, ARIE

STREET ADDRESS 4861 N. DIXIE HIGHWAY, SUITE 205 STREET ADDRESS
GITY-ST-2IP QEKLAND-EABK £l ,“354 CIry-ST-2IP [
ME ~* - T e e e e = Detete. “ymE |- e m——— TR - - [Jchange = [ Adgigon
e we | |- TOODD3E59 36 7 ——
STREET ADDRESS STREET ADDRESS ~02/06., 01 —-010853 000
CITY-ST-7IP CITY-5T-ZIP l **§*+SD. i:”] ***#*SD M UU
TILE {1 Deiete TILE [ Ghange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADBRESS
CiTy-ST-2IP CITY-ST-2P } y
THLE O Defete e ! [ change [T Addition
NAME . NAME S
STREET ADDRESS : STREET ADDRESS |
CITY-ST-2P CITY-ST-2P | !
TTLE [ pelete TILE ‘ ‘ [J Change T Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS '
GiTY-ST-2IP CITY-ST-2IP f

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. | further certify that the information
‘indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

(Mo s oot fsﬂatmw

SIGNATURE AND T\'Pﬁﬂ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE
[

SIGNATURE:

1:2-0] 5 638 Wgyj

Date Daytima Phone #

i

R TR s sl

v

CR2E083 (11/00)



