w -

2001 UNIFORM BUSINESS REPORT (UBR) FILED

A A T

- . ;‘ .
DOCUMENT # PO0000089087 N o : Apr 05, 2001 8:00 am
1. Entity Name i Tt 0= S
U . | : ecretary of State
ircratt nterior onsultants nc,
s 1 M 04-05-2001 90101 049 ***150.00
Principal Place of Business ! Mailing Address .
1500 N. Federal nghway 1500°N. Federal Highway
Suite 200 ' Suite 200
Ft. Lauderdale, Fl1. 33304' Ft. Lauderdale, Fl. 33304
2. Principal Place of Business - . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number XX |Applied For
i Not Appticable
- Zi "
Zip Country ® Country 5. Centificate of Status Desired .| $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
MASTRIANA, F. RONALD Street Address {P.0. Box Number is Not Acceptable)
1500 N. FEDERAL HIGHWAY, SUITE 200
FORT LAUDERDALE FL 33304
City Zip Code
. FL
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or bath, in the $tate of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Heg:slerad Ageni signatura required whern reingtating) DATE
g "'--FILE NOW!" FEE IS- $50 00:
Make Checkaayable to Department of State
9. MANAGING MEMBERSIMEMBERS 10. ADDITIONS/CHANGES
Tne O Delete TmE P/S/T [ Change G Addition
NAME NAME Martina Geivelis
STREET ADDRESS STREETADDRESS 1} 86 Lambert Drive
CITY-ST-2P tM-S-2°  Pprinceton, NI 08540
TIME O oelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-57-2IP GITY-ST-ZIP
TITLE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GCITY-ST-ZIP
TILE [ celete TE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P =, .o | cm-st-ze
TiTLE i O petere - | Tme O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TLE ‘«.\ [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CI¥Y-ST-2IP CITY-S81-ZiP
11, 1 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 my signature shall have thé-gsame legal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repol as required by Chapter 608, Florida Statutes.
sanarure: M etrna) G owel 32901 Q5501234
SIGNATURE AND TYPI on PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




