—H_‘; FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

5OCUMENT — , Secretary of State
1. Entity Nama 1 0 01 001 0 04-22-2002 90237 031 ****50.00
SUMMERVILLE ENTERPRISE,
Principal Place of Business Mailing Address
9222 EAST HIGHLAND PINES DRIVE 9222 EAST HIGHLAND PINES DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
TS R KA L A
Suite, Apt. ¥, atc. Suite, Apt. #, atc. 0O NOT WRITE IN IHIS SPACH
(B~ 0976 708
City & Slate City & State 4. FE| Number 2 e ’ Applied For
W Not Applicable
Zip Country Zip ' Country : $5.00 Additiona)
6. Certificate of Status Desired O Fee Raquired
8. Nama and Address of Current Registored Agent 7. Name and Address of New Registered Agert
s a— == e TS S e === LN ) ,_Na[ne T et e s o T et 2
}ggwovﬁ :&BIBNESA%NH BLVD. Street Address {P.O. Box Number is Not Acceptable)
ROVAL PALM BEACH FL 33411 - . . : T - S
o FL | 2 Codo
8. The above n mits this statement for the purpose of changing s regisiered office or registerec agent, or both, in the State of Florida.
2 f 2
SIGNATURE ’7\ /4% ) D’\/ : — /(0
Signatiure, mdwa\mmmnmlm. {NOTE: Registersd Agsnt sig roquirad whan =T oa
v / FILE NOWI!! FEE IS $50.00
‘Make Check Payable to Department of State
Due By May 1, 2002
9. . MANAGING MEMBERS /MANAGERS J 10 ADDIIONS / CHANGES -
e Devadi ()10 caisorome m o . w@ Daaion | &
NAME / Prret T 9} o | e .8
CY-ST-2P m Benclf gmdq,\l dC{( RYr €| ov-sze - . : ?ﬁl
me (] FLea  [PlovmeonOoe , | me i Ocuange Cation | O
NAME y ﬂ‘-j NAME L
s | GR22 B [ghlomd B3 A0 TH tsr
ery. §T-7P ﬁfm Peath ldeZe.M a8 3¢ FY vt
TILE ;o 1 oslets e [ Change  [J Additlon
= "WE_—-“""'" Sl e N T e ——mEn s oo o =;,WE: il L= T o = = =
STREET ADORESS L _ . - .. [)- STREET ADDRESS | _ .
omr-skap City-$T-2p
me % O Detete e ' Ochae [ Awtion
WAME &y HAME
STREET ADSRESS STREET ADORESS
CITY-ST-21P GITy-ST-2P
TITLE ; T Detote TIE D) Change  [] Addition
NAME . — ] NEME .
STREET ADDRESS . .. | STREET ADDRESS
CiTY-S7-2P ) CIY-$T-0F .
e ) Delete TILE e [ Changs [ Acdition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITy-ST-2P
11. } hereby certify thal the information lied with this filing does not quality for the exemplion stated in Section 119.07(3)(1}, Florida Statutes. | funther certify that the information
Indicated on this report Is true g ate and that my signature shall have the same lagal effect as il made under oath; that | am a managing member or manager of the
limited Hability company or thé trustee empowered to execute this repor} as required by Chapter 608, Florida Stgtutes. ]
ol sflfos by 799- K5
SlGNATURE: N of " . / 1R AN é/ ?
SIGHATURE AND XYPED OR PRINTED NAME OF S1GKNG Il,ﬁcm MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Dats Deytime Prona #




