.2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001273 :
1. Entity Name, S .
THE MEMORIAL STORE OF FLORIDA, L.L.C. ‘ F 5 &m E D
OLJUAN2Y M 8:59
Principa! Place of Business Mailing Address . ' .
4200 HOLLYWOOD BOULEVARD 4200 HOLLYWOOD BOULEVARD SECRETARY (¢ STATE
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 TALEAHASSEE, F LaRIBA
- N IR ORI
Suite, Apt. #, ete. Suite, Apt. #, etc, | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0927999 :
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ci-geoq l.ﬁggtionaf

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- ‘ : 1 Name oo

KUBIT, DONALD E ESQ.

Street Address (P.C. Box Number is Not Acceptable)

100 S.E. 2ND STREET, 17TH FLOO

MIAM! FL 33131 :

City FL Zip Code

8. The above named 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 or printad nama of registared agent and titla it applicable. {NOTE: Flegister;d Agent signature required whan reinstating) . DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State \

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES

TITLE MGRM o 7 Detete ML ' - Dl change [ Addition

NAME THOMAS, LINDSEY J NAME :

streeT aooress | 1925 SIXTH STREET SOUTH STREET ADDRESS '

CITY-ST-2IP NAPLES FL 34102 GITY-ST-2P '

TIME MGRM . : [ Delete TME . ' [ Change [ Addition

-NAME PANCIERA, MARK J NAME .

stReeT AbDREss | 4200 HOLLYWOOD BOULEVARD STAFET ADDRESS 17241 ——9

orv-st-z¢ | HOLLYWOOD FL 33021 oiTv-st-zp =01/260] —~H0Ea--01 3

TITLE ‘ 3 Delete TME kS 00 DieaigsII bkion
| -NAME S - . NAME P e e - —

STRFET ADDRESS _ STREET ADDRESS

CITY-§7-11P CITY-ST-2P

THLE O Delgte TITLE ' ’ [] Change [ Addition

- NAME, &* NAME

STREET ADCRESS STREET ADDRESS

CITY:5T-2P ‘¥ GrY-sT-zIP

mie - ] Delete TILE [JChange  [J Additicn

NAME R ] NAME '

STREET ALDRESS . S STREET ADDAESS '

CITY-57-2IP ’ ' CITY-51-2IP .

TILE ' ) [ pelete e : [change [ Addition

NAME NAME '

STREET ADDAESS STREET ADORESS J

CITY-ST-7P - . ‘ CITY-$1-71P

11. | hereby certify that the informatior: supplied with this filing does nat guality 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 1 am a managing mamber or manager of the
limited liability company or the receiver or trus ered Jo execute thip report as required by Chapter 608, Florida Statutes.

L e TR T Y .
SIGNATURE: 9107, s anomiiniatl) : |
G MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #

SIGNATURE AND TYPED oaﬁfn‘ﬁ/um
v

mAR mEn

CR2E083 (11/00}



