2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000029219 ;
1. Entity Name - A ' E [
rory (F"r’ ?‘,1 5‘1 LS
551 EAST PALMETTO, {1LC 13 St <
e O STRIE
NL"'.\"‘\E’ h“'l. ‘{ "U.’:\L‘_aé-r;\‘Di&
Principal Place of Business Mailing Address TP\L\-—!\‘ Jlr\"“ 5 ! ih
1177 GEORGE BUSH BOULEVARD 1177 GECRGE BUSH BOULEVARD
SUITE 100 SUITE 100
OELRAY BEACH FL 33483 DELRAY BEACH FL 33483 ‘
= PR ST AR A
Suite, Apt. #, etc, L Suite, Apt. #, stc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied fFor
’7 i"’}(f?&l‘"f Not Applicable
P Country Zp Country 5. Certificale of Status Desired (] ?ese ggq Additonal
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
LAW OFFICE OF JEFFREY L. GREENBERG, P.A.
4800 NORTH FEDERAL HIGHWAY Streat Address (P.0. Box Number is Not Acceptable)
SUITE 304D )
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg\stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

;
1
]

SIGNATURE : ‘
Signature, typed or printed nama of registerad agent and titls if applicable. {NOTE: Registered Agent signature requirgd whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THLE MGR O delete TITLE [ Change  [_] Addition
NAME 551 EAST PALMETTO HOLDING, LLC NAME
STREETADDRESS | 1177 GEORGE BUSH BOULEVARD STREET ADDRESS
£ITY - ST-21P DELRAY BEACH FL 33483 CITY-ST-2IF
TIME ' [ Delete TIMLE SOOI 22025 0 g [ Addition
NAME NAME I—I'B.- SHE--01041 005 #5100
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O peleta . TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [T pelete TITLE O Change ) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CiTY-ST-ZIP
TIME - [ Delete TITLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-$T-2P
TLE [ Dedete TITLE B [ change [ Addition
NAME -~ NAME
STHEET ADDRESS STREET AUDRESS
CITY-ST-7P (\ CITY-ST-2IP

11. | hereby certify that the infgfmation sulplied with this filing doespot qualify fpr the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is ffue and acciyate and that my signatufg shall havd, thp same legal effect as it made under oath; that | am a managing member or manager of the
fimited liability company of the receiver pr trugtee empowerad to i ort as required by Chapter 608, Florida Statutes.

SIGNATURE: __ "\ (RED F/23/03

GL D SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANRSING MEMBER, MANAGER, OR AUTHORIZED: REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/03)



