_ FILED
2003 LIMITED LIABILITY COMPANY Jan 22. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # L9800000001 7 Secretar Yy of State
1. Entity Name 01-22-2003 90103 038 ****50.00
CONAILL HOLDINGS LLC
Principal Place of Business Mailing Address
321 CROTON WAY 321 CROTON WAY .
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 20014 711
R v OO AR AR
Suite, Apt. #, efc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 650799589 Applied For
Not Applicable
Zip. . e . .| Country S .| « SR =n| Country -~ B~ Certificate of Statas'Dasired = =[] -+ ?5;00 _&_c_ldiiional
ee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
O'CONNELL, PHIL D JR :
321 CROTON WAY Strest Address (P.O. Box Number is Not Acceptabla)
WEST PALM BEACH FL 33401 —
City FL Zip Code

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

SIGNATURE

Signalure, typed or printed name of registered agent and bitte- if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FIL.LE NOW!i! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, . MAMNAGING MEMBERS/ MANAGERS 10, ADDITIONS fCHANGES
TILE MGR . . [ Delete TITLE (Jchange [ Addition
NAME O'CONNELL, PHIL D JR NAME
STREET ADDRESS | 321 CROTON WAY STREET ADDRESS
oTv-sT2P | WEST PALM BEACH FL 33401 o-St-2P
TTLE MGR [ Delete TITLE [l Change [ Addition
NAME O'CONNELL, LINDA L NAME
STREET ADDRESS | 321 CROTON WAY STREET ADDRESS
or-st-2P | - WEST-PALM BEACH-FL-33401 - w - =~ == Q- OM-STZP | = e e s im0 o ..
TME O Detete TIMLE O Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE O celete TILE R [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-7IP 7
TILE : : [ pelete - TMLE ' . [JcCharge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-§T-2IP
TILE 3 Delete TIME (3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ CITY-ST-2IP

11, I hereby certify that the i_niormahon supplied with thigfiling-d Qes not qualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information

Q shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutes,

YJIRED 1/7/03

SIGNATURE AND TYPED CR/ARINTED NMM G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE naé { Daylime Phone #

.

CRZE083 (10/02)

1



