2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005808 FILED

1. Emiity Name

POULOS VILLAGE, L.L.C. N0 APR 10

Principal Place ¢f Business Mailing Address
118 THORNTON DRIVE ) 119 THORNTON DRIVE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-8089

AMIL: b

_SECRETARY OF STATE
TALLAHASIEE, FLORIDA

s s — OB

X0 -24o cRoroN AVEY VE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number /| Applied For
}\ﬁu ™His ﬂ" FL 33 d ¢) ‘ Not Applicable
Z'\p3 5 4 é '2 G‘g\}yﬁ' Zip Country ] 7 1 (fitificate of _Slatus Desired O - ?g‘gg‘:i‘zﬂ“ma‘

) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BDon e Jalss

SAUERBEHG' EHIC M Street Address (P.O. Box Number (s Not Acceptable)
712 U.S. HIGHWAY ONE, SUITE 400 *
NORTH PALM BEACH FL 33408 /7 g THORWTTA DK

v Pbe

FL | B3%,p

;ﬁ:53V§Z°Aa¢? dDGL{élf Odage Fontas

© The above named entity submitﬁ statement for the purpose of changing its registered office or re‘gisﬁd agent, or both, in the State of Florida.

/L

Signatura, typed or printed nare of registared agent and title if applicable. (NOTE. Registered Agent sighature required when remnstating}

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

MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

MGR. - - - [ petots TILE

=~r=m 1 118 THORNTON DRIVE STREET ADDREES
sz | PALM BEACH GARDENS FL 33418 - 51-20
] patete TIMeE -
NAME
e . STAEEV ADDRESS
e ’ ‘ : ciTy-g1- 7P

* T change [ Additton

ANNE POULOS, -INC. NAME : 400002221 T4 — ——
T 204/ 24700--01 165-

[ -
03

[:Il:'naiml-a [ Addition

{7 Delete TTLE

NAME
P STREET ADDRESS

21 CITY- 8T-2IP

T [ Jchangs (] Amlitien

[ pezetm TITLE
NARE

| e STREET ADDRESS
=r o 7 ' CITY-3T-2IP

[0 change  {7] Additien

O petets TIME
NAME

[ — - T STREEY ADDRESS
ot 2m CITY-57-7P

[ thangs [ Addition

[ peleta TE
NAME

S—— STREET ADDRESS
— oIY- 4120

[ ouange ([ acdition

s

1' 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
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing rmember or manager of the

fimited llability company er the receiver or trustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

onrone, | RN HBEQUIRED

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING MANAGING MEMEBER OR MANAGER ' Data

Daytime Phona #

4v  S519000

CR2E083 (9/99)



