2002 UNIFORM BUSINESS REPORT (UBR) Jan 21F%(I)€:2D8.00 am

DOCUMENT # MQ9000001877 Secretary of State

1. Entity Name K
-21- *EXX50.00
FNE CHOWNS LLC - 01-21-2002 90019 027
Principal Place of Business Mailing Address
4800 N, FEDERAL HIGHWAY, SUITE 205E | 4800 N. FEDERAL HIGHWAY. SUITE 205E Iy
B80CA RATON FL 33431 BOCA RATON FL 33431 9 0 { ? 7 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_271 1322 Applied For

Not Applicable

Zip Country Zip Ceuntry

0 $5.00 Additional

5. Centificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
T - . —Name NP == oo . : . .
KLOSHGIM’ J HAROLD JR. Street Address (P.O. Box Number is Not Acceptable)
4800 N. FEDERAL HIGHWAY, SUITE 205E
BOCA RATON FL 33431
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,

indicated on Kis report srue ang accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
f’ erQr trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é IRED \ 01] 0y, ) Y246y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUMHORIZED REPRESENTATIVE ' Date Daytima Phone #

11. | hereby certifytmatg information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infcrmation
limited Iiabilily

CR2E083 (9/01}

SIGNATURE
Signature, typed or printad name of registered agent and tiue il applicable. {NOTE: Registarad Agent signature required when 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 [ pelete TILE [JChange [T Addition
HAME KLOSHEIM, HAROLD JR. HAME
STREET ADDRESS 3420 S OCEAN BLVD 3X STREET ADDRESS
CITY-8T-2IF HI.GHLAND BEACH FL 33487 CITY-ST-ZIP
THLE MGRM ] Delste e O] change [ Addition
NAME CHADWICK, NORMAN NAME
STREET ADDRESS 20227 WATEHS EDGE DR[VE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 ClTV-ST—Z!P
e MGRM e e L) Delete - fTITLE [ Change ___[7] Addition |
NAME SWARTZ, MORTON NAME
STREET ADDRESS 19407 WATERS BEACH TRAIL STREET ADDRESS
CITY-S7-2IP BOCA RATON FL 33433 CiTY-ST-2IP .
e MGRM [ Delete TITLE O change [ Addition
NAME HAYFLICH, JEROME NamE '
STREET AGDRESS 6717 WOODBRIDGE DRNE STREET ADDRESS
CITY-5T-2IF BOCA RATON EL 33433 CITY-ST-2IP
TTLE MGRM O pelste TITLE [ Change [ Addition
NAME SAUL, GANIN NAME
STREET ADDRESS 21136 JUEGO CIRCLE STREET ADDRESS
CIY-ST-2IF ROCA HATON FL 33434 CITY-8T-2IP
TNLE [ Delete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STBEET ADDRESS
CITY-ST-2IP CITY-ST-2IP



