FILED

May 05, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR) - iNpiviont Al
DOCUMENT #1.02000033813 g
INVERRARY TRACT 3, L.L.C.

R

Principal Place of Business Mailing Addrass
4512 NORTH FLAGLER DRIVE, SUITE 2G1 4512 NORTH FLAGLER DRIVE, SUTE 201
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
e A AP A A R AL
412 N Fasren De.| Po. Box 68¢8
Suite, Apt. #, elc. Suite, Apl. 4, elc. - ] CHECK HERE IF MAKING CHANGES
Jvire 20/ —
City & State City & State . 4. FEI Number pplled For
- g -
MlESyT flim )@ﬁe&- ., Jt E3r I’ﬁw 657912!4-’ f 322 o4 78677 Not Applicabie
Zi Country Zip Country : N ! $5.00 additional
B. Canilicale of Status Desired X
3§‘7‘0 7 [/AY.4 33‘,05 - b 8‘-’ 8 - A Regquired
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:
MAY, MARK R May  Mate £ .
4612 NORTH FLAGLER DRIVE, SUITE 201 Street Ancless (P-O. Box Number I3 Not Acceptable)
WEST PALM BEACH, FL 33401 ’
L}s’y;_ ,J FI—A‘ LER- Dd.. SrE 20 )
City l 2i
Wete fam bencw FL | 33%%
8. The above named entity submits this statement for the pysase of changing its registerad office or registered agent, or both, in the Siate pf Florjda. 1am familiar with, and accept
the abligations of registered agem%/ i % /
SIGNATURE A . ‘ , — ﬁqﬁ 2] ‘
Siynalus, lypdd or prnlau name &l HyERKEY agdni and e il 2 dikabl. (NOTE: Rpyisaraud AaniLsigna iurd @uuivod whan Miasialing) L CATE
* ELiR 57 3 AN m*l
e MANAGING MEMBERS ! MANAGERS 10, ADDITIONS / CHANGES
e sl AeiNe MerdBa O Delete TLE [ Clenge [ Addition
WaNE | MAME L. mim NAE
SRELAESS | ofS12 N FrA€iea O, € 20) STAEET ADDRESS
S | Sy P RePew o 334077 f et
CE ’ ] Delete me O Change [ Addition
| NAME NAME
* STREET ADDAESS STREET ADOHESS
thv-s1-2iF ) . Ciy-sT-2p
TBLE : O delete TME [ Chenge [ Addition
HANE NEME '
STREET ADDRESS STREET ADDRESS
iv-s1-2p CiTe-s1-2P
TTLE O Delete 1LE [ crange ] Addition
NAME NAME
STREET ADDRESS - STAEET ADDRESS
Chy-s1-2p city-st-2p
e ' [ Delee TME [ change [ Addition
NAME NAME '
SIREED ADDRESS . STREET A DDRESS
cay-51-21p - CITY-5T-2P
e [J pelete e O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciav-81-2p LTy -§1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated In Section 119.07(3X), Florida Statutes._ | further cerlify that the Information
indicated on this report is true and accurate and thal my s gnature shall have the same legal effect as it made under oath; that | am & managing member or manager of the
limited fiability company or the recaiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Al cf/,/mf‘? $il-83-1150

SIGNATURE AND TYPED O PRINTED NAME OF SICHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytima Frona A

CRZEC83 (10/02)



