2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BRUCE & JOSE, L.C.

200195

Principal Place of Business

2100 PARK CENTRAL BLVD.. N.. SUITE 100
POMPANO BEACH FL 23064

Mailing Address

2100 PARK CENTRAL BLVD.. N.. SUITE 100
POMPANG BEACH FL 33064

2. Principal Place of Businass

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

Ui

FILED

May 13,2002 8:00 am .
Secretary of State

05-13-2002 90205 020 ****50.00

AR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number 65 02 Applied For
26578 Not Applicable
Zi i t it
it Country Zip Country 5. Certificate of Status Desired O $5.00 A_ddmonar
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
N R hra— - - - S s - Name — o . LI SN SR T e
GRAWERT, BRUCE A .
" Street Address (P.C. Box Number is Not Acceptable)
2100 PARK CENTRAL BLVD., N., SUITE 100
POMPANO BEACH FL 33064
City FL Zip Code
8. The abave named entity subrmits 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 name of ragistered agent and tide if applicabla. (NOTE: Registered Agent signature raguired when reinstatingy DATE
FILE NOW?! FEE IS $50.00
Make Check Payable to Department of State ;
Due By May 1, 2002 3
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES . :
T MEM 3 Detete TITLE L Change (] Addition | S
NAME GRAWERT, BRUCE A. NAME ;
STRECTADDRESS | 2100 PARK CENTRAL BLVD., N., SUITE 100 STRECT ADDRESS 2
CTS2P | POMPANO BEACH FL 33064 oiT-s7-2p &
= [1e}
TILE 7 pelete TITLE [ Change [ Acdiion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2ZIP CITY-81-7iP
TITLE e . ] Delste TITLE [ Change  [] Addition
NAME — e - - B ~NAME - — N 3 R - - - . o e . - - i
STREET ADDRESS STREET ADDRESS B
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TMLE [ Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZIP .
11. | hereby certify that the information supplied with this. i1 does na) qualify for the 1on stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and.#1at my signatuge’shall ha sarne legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or e ermpowere is report as required by Chapter 608, Fiorida Statutes.
Iy =0 =
SIGNATURE AND TYPED O PRINTEDFAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




