By

=,

13. The zbove named emity; submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT ' ‘
DOCUMENT# | 97000000183 - o
' ILED
HKL., LC. F g
01 FEB -7 PH W 0D
Principai Place of Business Mailing Address L. ~i l
. . N o ,{3 &
C/O GUNSTER, YOAKLEY. VALDESFAULI PA. C/O GUNSTER. YOAKLEY. VALDESFAULI PA. SECRETAR YE él ?F'E ORIDA
777 S. FLAGLER DR.. SUITE 500 EAST TOWER 777 S. FLAGLER DR.. SUITE 500 EAST TOWER TALL-AH‘ASS T
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 :
S — G
Suite, Apt. #, etc. Suite, Apt. #, elc. . Db NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 650728407 Not Applicable
Zip | Country ZID_ i ) Country | 5. cortficate of Staws Desired ] --l§ese.ggq ;gg;ﬁonar _ )
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
e L g w = [ . Name. B _ N e

Strect Address (P.O. Box Number is Not Acceptable)

VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DR.
_ SUITE 500-EAST TOWER
,#_WEST PALM BEACH FL. 33401 Ciy - FL [ 20 Coce

SIGNATURE

Signatura, typed or printed name of registared agen and title if applicebla. (NOTE: Registerad Agent signaluré requirad when reinstating) ) DATE

OO0 S5 P 7S4S ——
FILE NOW!!! FEE IS $50.00 e Tlfiwiii?l"lidla%l!?—ﬂ""”—' 1
Fr o o~ Faltm
Make Check Payable to Depariment of State FEeRRS0. 00 xS ()
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TME - TIILE " [Ochange [ Addition.
NAME MGRM H pecte NAME - ’
KUKWA-LEMMERZ, HORST
STREET AODRESS STREET ADDRESS
777 S. FLAGLER DR., SUITE 500 EAST TOWER
CITY-ST-ZiP CITY-ST-2IP
WEST PALM BEACH-EL-33401 '
THLE 3 Delete TIMLE . [ change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
CITy-S7-1IP _ CITY-ST-2IP _
TITLE £ Delets TITLE [Odchange [ Addition
- LNAME-_H et - = — R “~B MAME~ i s | At S T ety b T ———— et = = s s mmem— gl
STREET ADDRESS . STREET ADDRESS y
CITY-5T-2IF CHTY-S7-7IP
TILE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET AODRESS ) STREET ADDRESS
CITY-5T-2P CITY-ST-2IP .
TITLE [ Delete I TITLE - F [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CiTy-5T-2tP ]
TITLE [ peiete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STAEET ADDRESS
CITY-$3-7P ‘ - cory-st-2p

11. | hereby certify that the information supplied with this filing does not qualify 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 cath; that | arm a managing member or manager of the
- lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

sioNATURE: _ ASIG AT T P S0, S

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

N L

4v  t+6eEL00

CR2E083 (11/00)}



