; -

FILED

10 \2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am
DOCUMENT # L01000004332 Secretary of State
1. Enlity Name 02-26-2002 90011 025 ****50.00

495 NE 4TH STREET ASSOCIATES, L.L.C.

Principal Place of Businesa Maliling Address
M S.E 4TH AVE 70 SE. 4TH AVE v"'vviwsvﬁls
DELRAY BEACH FL 33483 OELRAY BEACH FL 3483

T T g s I

Su%jce_ i 4 _aﬂpt #, fﬁe :B-‘ 4 DO NOT WRITE (N THIS SPACE
%’? N‘&Y‘S'?:U( (lOJ'\ F L %;Jf d % 13&%50;}]‘ p { . re Number ’1 S8 8 zs L :zfl ;::?J:I::abla
| ¢ 2 ]ig‘a {%"lil, N g@g 1 g " - /sl Certficate of Stalus Deshred ~ [J 29 Mlﬁd:d"'m'

T * = ‘&, ‘Name and Address of Current Registered Agemt -~ . - ~ 7._Name and Addresa of New.Reglutered Agent

SOVIEHO ANTHONYC
70 S.E. 4TH AVENLE
DELRAY BEACH F1. 33483

“Delray #edon  FL R[S

8, The above named entity submits this statement for the purpose of changing its registered office or registered a@, or both, in the State of Florida.

SIGNATURE — -
, . Sigraira, typed o priniad Fame of regisared aCen end Gle if applicebie. {NOTE: flegistared Agant SigNALLNS Fquired When Rinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Chack Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. [ = D ADDITIONS/CHANGES -

e T Delete TME GO/E[ [J Addition | 5

NAME NAME C o R _§

STREET ADDRESS STREEY ADDRESS

CY-5T-2P GITY-5F-2P &Jfa J/‘ Bﬁ?xﬁ/’ﬂ F/ '§'

me [ Delets me ClChenge [ Addition |

HAME . MNAME '

STREET ADDRESS STREET ADDRESS

CIry-57-2P . N L Y S so o |

e ) Detete TE Ocrenge [ Adaition
e I e R R

STREET ADDRESS T T T T smeapoRess | T T

CITY-ST- 2P Cry-ST-209

Tme [ Dalete e O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

Ciry-51-2P CITY-ST-2p

TE [ Dekete TME Ochange  [J Addition

NAME NAME

STREET ADDRESS. STREET ADDRESS

CITY-§T-2° ciry-S1-2p

i [ petete TIE DOchange  {J Acdition

RAME NAME

STREET ALDRESS STREET ADDVESS

cry-51-2P CITY-ST-2P

11. | hareby certity 1hat the information supplied with this filing coes not qualify for the exemption stated in Saction 118.07(3)(1), Florida Statutes. ! further certily that the information ’
indicated on thig report Is true and accurate and that my signature shal! have the sarme legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the raceiver or trustee smpowarad tc execute this report as requirad by Chapter 808, Florida Statutes,

SIGNATURE IEQUIRED

B AND TYPED OR PRINTED NAME OF MANATUNG OoR ATIVE Date Daytime Phote #

SIGNATURE




