2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT # 2001 95 . FILED
1. Entity Name ) ’ .
BRUCE & JOSE;L:C. : s - 00 JAN 28 PM 4: 25
i B C s ey
el S SECRETARY OF STATE
Principal Place bf E:.“L'.!lsiness Mailing Address T":\ L LA H ‘5 S 'Jr E F L OR I D A
20 NE. 6TH STREET 2 ME. 6TH STREET
POMPANQ BEACH FL 33060 POMPANQ BEAGH FL 33060-6126
2. Principal Place of Businass | 3. Mailing Address H"“ "ﬂ" "NI ||, H’l' “‘” |||" m" |‘|“ nln I‘l“ nm lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State ' City & State 4. FEI Number Applied For
) 65‘0226578 Not Appficable
Zip Country Zip Couniry - . $5.00 Additional
. fi
5, Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name _ . . -
Tr o oo em e A - 4 - e P T G s T SR T I e g e e
GRAWERT BRUCE A Street Address (P.O. Box Number is Not Acceptahle)
20 N.E. 6TH STREET
POMPANO BEACH FL 33080 \
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 printed name of registerad agent and itle if applicable. {NOTE. Registared Agent signature raquired when renstating} ) DATE
FILE NOW!I! FEE IS $50.00
.. Make Check Payable to Department of State
FENES O ' ' K
g T o T MANAGING MEMBERS/MEMBERS. ~~ 10, AGDITICNS /CHANGES
TIME MEM [ pesete e [ change [ Additien
NAME GRAWERT, BRUCE A RAME
sTheEn aocress | 20 N.E. 6TH STREET ' STREET ADDRESS
cre-n-2r 1 POMPANO BEACH FL 33060 civy- 37- 218
TmE ; . [ petetn TILE (] chamge [ =777
NAME : - NAME o .
. . = T e e
STREET ADDRESS STREET ADDREES EI'JL D - _?:11 e 1 |—Jb b
SITY-8T-UP LITY-3T-21P i
TLE : ] pateta TITLE
NANE, . NAME
STRET AGDakss | 0 T T T T T s ey e e R S UREET ADDRERR <[ - e = - ’.- S U
£ny-sI-2p ' &iry-g1-219
TITLE 7 peteta TITLE [Ochanga (27
RABIE NAME '
STREET ADDBESS STREET ADDRERS
CITY-ST- 2P CiTY-s1-2P
TTLE 3 petets TITLE [ Change [ =
NAME . NAME
STREET ADDRESS . ) - STREET ADORESS
CIY-37-20 ’ GITY-5T- P
[[{ll [ peteta TITLE [] change [ 20
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY- 87- 2P ’ CITY-87-2IF ~
11. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the lnformatlon
indicated on this report is true and accurate and that my signature shall have the same legal effe f-rradé under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee i by Chapter 608, Florida Statules.
SIGNATURE: _____SiC, ‘ /au/aa Gsu- - T
SIGNATURE AND TYP) NAME OF SIGNING MANAGING MEMBER OR MANAGER pate] Daytime Phgna #




