. FILED
2002 UNIFORM BUSINESS REPORT (UBR]) Mar 24, 2002 8:00 am ]

1. Entity Name .
03-24-2002 90037 001 ****50.00
THE MEMORIAL STORE OF FLORIDA, L.L.C.
Principa! Place of Business Mailing Address
4200 HOLLYWOOD BOULEVARD 4200 HOLLYWOOD BOULEVARD 43344004
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 65"0927999 Applied For
Not Applicable
Zip Country ° Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
P = . __ — Narne N
KUBIT, DONALD E ESQ.
Street Address (P.O. Box Number is Not Acceptable
100 S.E. 2ND STREET, 17TH FLOOR ‘ prani)
MIAM! FL 33131
City ’ FL Zip Code
8. The above named entity submits this statement for the purpese of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. {NQTE: Registerad Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e MGRM O telete TIE Ocrange [ Acdition | 5
NAME THOMAS, LINDSEY J NAME =)
STREET ADDRESS | 1925 SIXTH STREET SOUTH STREET ADDRESS 2-3
CITY-ST-71P NAPLES FL 34102 CITY-ST-217 u
TILE MGRM 1 Qelete TILE [ change [ Addition 5
NAME PANCIERA, MARK J NAME
STREETADDRESS | 4200 HOLLYWOOD BOULEVARD STREET ADDRESS
CITY-sr-2IP HOLLYWOOD FL 33021 CITY-ST-2IP
TILE 1 Delete TITLE [Jchange [ Addition
NAME - NAME - - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE . [ Delete TITLE [J change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GiTY-ST-7'P CITY-ST-2IP
TLE [ Delste Tne [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP ) CITY-5T-2IP
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 v ignature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustge gpiéwered Lo excute this report as required by Chapter 608, Florida Statutes.
S L/
SIGNATURE AND TYPED GR PFI WAME OF SIG NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ( P{E S ) Daytime Phona #




