2000 UNIFORM BUSIMNESS REPORT (UBR)

DOCUMENT #

1. Entity Name

IVIEWIT LLC

-M99000001030

Principal Piace of Business

500 S.E. MIZNER BOULEVARD, SUITE 102
BOCA RATON FL 33432

Mailing Address

500 S.E. MIZNER BOULEVARD, SUITE 102
BOCA RATON FL 33432-6080

APPROVED
AND
FlLED

noway -3 ARG oL
~reRETARY OF STATE
T;rﬁr”? £ L ORIER

VUGS

2. Principal Place of Businesé . ; 3. Mailing Address B
2355 Glades R3 ) ] 2355 Glades Rd i
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suike 2T W - Svile 3a7w
City & State ’ City & State 4. FEI Number Applied For
A QATDD \ =1 E c A Zﬁm \ ?L— 65'0928187 Not Applicable
Zip Country Zip Country 5.00 Additional
o 1o M MR T - e R N USA 5. Certificate of Status Desired O ?ee Raqmrec; iond
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed ar printed name of registered agent and titie if apphicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State |
9. MANAGING MEMBEFISIMEMBERS 10. ADDITIONS /CHANGES
ms MGR (1 petets TmE e [Fehsnga ] Addition
e BERNSTEIN; ELIOT | e BERWSTEW BuioT | o
steeer aoosess | 500 S.E. MIZNER BOULEVARD SUITE 102 et onkess [ARSS Glades R\ Soile
orv-ste | BOCA RATON FL 33432 oresre | QoeaRoden, FL 33431
TImE MGR (1 petata TITLE MR [thanga (] additien
NAME BERNSTEIN, SIMON L NAE BERMSTEINS | SIMON L
saerr wosess | 500 S.E. MIZNER BOULEVARD, SUITE 102 smaee sovess |2 2575~ Gl aclan &), Swile. BN
ciry-g1-2p BOCA RATON FL 33432 vry- av-p 60@. Qo:\-on  FL 3393l
e | ' = petea “mme - oo ElGume L] Asution )
NANE NAME u:r-g—ﬁ-;e-m—e,—. .
STREET ADDRESS STHEET ADDRERS
CITY-ST-2IP CITY- SF-IIP
TITEE [ netetn TME _ . —— _ [Jchange  [] Additton
NAME e . NAME SOODO32ETES ':{-—m—wg
STREET ADCRESS | . Y STAEET ADDRESS ag iy IL.H:J’:f"”D
[TIETE T R .o CITY- 8T- 71 g QEBU Faaal] ng
TITLE [ petets TITLE ] changa  [] Addition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ petete TIME [Jcrange [ Addiion
nA NAME
STRCET ADDRERS , STREET ADDRESS
CITY}3T-71P 2 L CITY-ST-7IP

11. 1 hereby certify that the information suppied with this filing does ng
indicated an this report is true and accyate and that my signats

Lalify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company or the receiverfir trustee empoweragC execute 1his report as required by Chapter 608, Florida Statutes.

q]solm

SIGNATURE:

SIGNATURE ANDfYP"D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

v Date Daytime Phora #

T

I NN

A\l

CR2EQ83 (9/99)



