2001 UNIFORM BUSINESS REPORT (UBR) M’m[}

DOCUMENT # [ 00000012520 FILEC
1. Entity Name R . 0
260 SOUTH OCEAN BOULEVARD, L1C Ol APR 27 AMIE: L
' ' SECRETARY OF STATE
Principal Place of Business Mailing Address fALL f\HASSEh ! FLBRiBA
% JOHN A. SULLIVAN. JR. % JOHN A. SULLIVAN, JR.
426 SEASPRAY AVENUE 426 SEASPRAY AVENUE
PALM BEACH FL 33480 ’ PALM BEACH FL 33480 ; II m
I I IRV I
WY Awdkradiba B, ﬂ\o AairrAh b B,
Suite, Apt. #, etc. Suite, Apt #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Apnlied For
% wen {Lath \ T\ %k\‘N\ XY N | Y\ QQE"\%\\'\%%P\ Not Applicable
2ip %\\\%% (;ountry Zip \%\‘\ % (b Country- 5. Certificate of Status Desired O gess.ge?q 3:’;;"0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Namg ~ '
HAFT, STUART J ESQ. Street Address (PO. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
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 _ : i _
Signature, typed or printed name of ragistered ag_am and title if applicable. {NOTE: Registered Agent signature required when reinstating) : DATE
- FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
puul MGRM © O oetete e N GLA M [ Change (] Addition
e SULLIVAN, JOHN A JR. e v SR T 8w Ay,
stReeT ADRess | 426 SEASPRAY AVENUE - STREET ADDRESS 'k\q b\\’.&h’ O AR,
CITY-$T-2P PALM BEACH FL 33480 CITY-$T-2I A\ %Q&&,\\\ \.\_ '5 \\% B
TIME . C1 Detete § e : [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TME ‘ COoeee _ g me 1 _[J change {1 Addition
HAME o i ’ NAME
STREET ADDRESS . STREET ADDRESS
CiTY-57-2IP ’ CITY-S1-21P
TNLE ’ [ pelete TITLE UL HS 3 Santtnd™ '_E Ao
NAME NAME ~05/10/01~-01119--0D0%
STREET ADDRESS ' STREET ADORESS ka0, 00 seeexSOOn
CITY-5T-2IP 3 CiTY-57-2P
TITLE ° C1 Delete TITLE ‘ [ change [ Addition
NAME g . NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-2P ;- : CITY-ST-2P
TILE v C1 Delete TMLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-TP CITY-ST-21P

11. | heraby certity that the information supplied with this filing does not gualify 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to 2xecute this report as required by Chaptar 808, Florida Statutes.

ol e B OLNSS MYo\D\
SIGNATURE: = TolE BROUISEZD \\\ ‘Q\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE \Dala M Daytime Phone #

4V 6SHEL00

CR2E083 (11/00)



