2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L99000005808 Secretary of State

1. Entity Name

POULOS VILLAGE, LL.C. - 03-13-2002 90122 039 ****50.00

Principal Place of Business Mailing Address

NI

- 269 NELSEY PARRNIRCLE %P IRCLE

PALI BEACH GAROONGLFL 3410 - PALM BEACH GARDENS-EL 33410 .

e ———— b e
uUBﬁP- Road iwaae. Ry

Sune Apt. #, otc. Sune. Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0948258 Applied For

‘P 66— \PBG"‘ Not Applicable

ntry - Zip Coupiry . . . 5.00 Additional
3§Uj(?’ %;/7‘)/&’9(7 N 33ﬁ//f % B. Certificate of Status Desired O gﬂe Heqwrecll tona

6. Name and Address of Current Reglstered ngnt 7. Name and Address of New Registered Agent
’ Name p
o0 Ll fFone
POULOS, ANNE CTLE ' Street Address (P.O. Box Number is Not Accepiable)
.. PALM-BEACH CARDENS-FL-334 .
Dnaal 2 1: C e e e P Dl BAL B e — e
Citr Zip Cqd
PZ&— R WY " Pés- FL | "33,

. The above named entity submits this staterment for the purpose of changing its re;?ed office or registered agent, or both, in the State of Florida.

SIGNATURE %L 793(140 ﬁﬂ/)/" (4174 éf ‘3/1 / HA—

Signature, typed or printed name of registerad agant and title if applicable. (NOTE: Registered Agent signature required when reinstating} CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10 . ADDITIONS f CHANGES

i
Mar 13, 2002 8:00 am @

CR2E083 (9/01)

TITLE MGR : . 1 Detete TITLE Ib6- £- FiChange [ Addition
NAME POULOS, ANNE NAME Pou Lot AvviE
STREET ADDRESS | 980 KELSEY PARK S{RCLE STREET ADDRESS 79 DU BAR A
CITY-ST-2IP I; EEQ“ Q&B&%ﬁ 2 -§T-
PAL| ‘me CITY-ST-7IP e S g?-_t,/,lg”
TITLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2P
TITLE [ dalete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-ZIP
- |- - s T p o e =[] Delete -~ mE - o R —, e - . [JChange  [J Addition..
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP

11. | hereby certify that the infermation 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 oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ,é

SIGNATURE: | 3///0 5 bAS 430

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dafs 1 Daytime Phone #

4




