A i .
N sy G
2000 UNIFORM BUSINESS REPORT (UBR) - AR

. " ‘ FILED
‘p -
DOCUMENT # - M99000001029 |
. I 1 ) [1a%: u n: ] o] : o
3 . i SECRETARY OF STATE
~ ToLUAHASSEE, FLORIDA
Principal Place of Business Mailing Address
500 S.E. MIZNER BOULEVARD. SUITE 102 500 S.E. MIZNER BOULEVARD. SUITE 102
BOCA RATON FL 33432 BOCA RATON FL 33432-6080
e 0 AT AR
AT S GLADES ROAD 2355 GLMADES ROAD
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
Suire 337110 | SUITE 3vI1wO
ity & State : City & State 4. FEI Number Applied For
Boeh Carons EL Pord RATON L 650927941 ol Aoplcabia
Zip Country Zip Country . . 5.00 Additional
, &3“ 2| 05‘} | 53q3 | U:)A‘ 5. Certificate of Status Desired [} ?ee Flequirecll ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narma
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD : :
PLANTATION FL 33324 - )
’ City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registerad agent and tle if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES
THLE MGR - , - ] petet ThE MR CRefiange [ Addition
e BERNSTEIN, ELIOT | _ mawe BERNSTEIN, ELOT |
staeer aooesss | 500 S.E. MIZNER BOULEVARD, SUITE 102 e onzEn (255" GrLADES ROADSLITE 337w
CITY-£1-2IP BOCA RATON FL 33432 e (@ RATOMN, FL 23%3)
e MGR O petete Tme MeRr, S (] chango (] Addition
RAME BERNSTEIN, SIMON L : NAME BERMNSTEIN, e
smev asorezs | 500 S.E. MIZNER BOULEVARD, SUITE 102 veeT apneess (o2 5S GrULADES roAl &0 I TESTIO
smv-s2r | BOCA RATON FL 33432 | o | Pec £y EATom, Fu B\
i L e [ petete CTOE e T e - (] changa [ ] Adition
AAME NAME - T
STREET ADDRESS ' STREET ADDREES
CITY-8T- 219 CHTY- 8T-21P
TIME ‘ [ Detets TITLE _ O change [ Acditton
NANE _— s NAME =002 771203 ——0
Ll o B BTREET AGDRESS ~05/31 A00--01 03925
CITY-ST-2IP ,h ‘,1 A i CITY-8T-2IP #’#‘##‘#EB. ’:ID i*j'é**glj:lﬂﬁ
TIME o [ petetn TImE (] changs ] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-8T- 2P : CIvY-8T-21P
TinE [ pelet TITLE [Jchangs [ Addition
RAME , NAME .
STREET ADDRESS STREEY AUDRESS
GiTY-§1-20P - CITY-8T-21P

pplied with this flling dogs not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my sigfiature shall have the same legal effect as if made under oath; that t am a managing member or manager of the

dicated on this report is true and
[ red to exacute this report as required by Chapter 608, Florida Statutes.

11. } hereby certify that the information
ited liability company or the re

sienature.  (AA670RE REQUIRED KIEYS

suamruné,’nﬁnwpso OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone ¥

RO

1

CR2E083 (9/99)



