2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003796

1. Entity Name
Q & CE.!,_ 1}1

PALM BEACH GARDNES PROFESSIONAL BUILDING, LLC DIVISION CF COF A
I-—-- vHun UL L.ml' H
‘ 2: 20
Principal Place of/Business Mailing Address OD FEB ‘ 6 PH
18869 SE WINDWARD ISLAND LANE 18869 SE WINDWARD ISLAND (ANE
JUPITER FL 33458 JUPITER FL 334581117
2. Principat Place of Bu-éiness 3. Mailing Address ”II”I” Ill ‘I“”lm II“’ "”I "m "m "[II ”"HII'”I"I Im |||l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Nymber Applied For
é %?gydb Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O $500 Additional
Fee Required
6. Name and Address of Current Reglisiered Agent 7. Name and Address of New Registered Agent
‘ Name )
DAVIS, RICHARD T ESQUIRE Sireet Address (P.O. Box Number is Not Accepiable)
250 AUSTRAUAN AVENUE SOUTH, STE. 1601
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatute, typed of printed name of registersd agent and titla i app\x::abla. {NOTE: Registered Agent signature required when reinstating) DATE .
FILE NOW!!! FEE IS $50.00 _1/.2 ~foe
Make ChPck Payable to Department of State
9, - MANAGING MEMBERS / MEMBERS . 10. ADDITIONS / CHANGES
mE MEM ‘ [T oeists TImLE (] thange (] Addtien
o CELEDINAS, RAY S NANE INOOI021S2072——
sreeer anogess | 18869 SE WINDWARD ISLAND LANE S$TREET ADDRESS —U2 .-” ‘:,H}I'—”j—_l_ -1 7l 1 UB 43 ‘Ul M ] 4
CITY-2T-1IP JUPITER FL 33458 CITY-S1- 7P ! s e A
TITLE MEM " O peem TITLE [ coangs [ | Addition
AN CELEDINAS, ¥IM R wE
STREET ADDRERS | {8860 SE WINDWARD ISLAND LANE STREET ADDRESS
CITY-§T-21P JUPITER FL 33458 CITY- 5T- TP
mE . .- - wm= [ peteme | tme L . [Jehangs [ Additicn
NAME : NAME
STREEY ADDRERS STAEET ADDRESS
CITY- $T-2IP CITY-2T-7IP
TIMLE ) Digtete i Clerape [ Adittion
NAME NAME
STREET ADDRESE STREET ADDRERS
CITY-$T-2IP CITY-3T-TIP
me O petsts TIME (] Ghange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- ST- TP CITY- BT- 1P
T 7 beets me (] coangs ] Adiiition
NAME NAME
STREET ADORESS STREET ARDBESS
CITY-ST-2IP m CITY-&T-2IP

11. | hereby certify that t ferTSUpplied with this filrgreaqes not qualify for the exermption stated in Section 119.07¢3)(i), Florida Statutes, | further certify that the information
indicated on this repoft j@#4fe and accurate and that myfsignaiyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compay or the receiver or trustee erpebwered t§ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE RECRURED e fecinas  y L//-00 4 (561 63RRED

IGNING MANAGING ‘EMBER OR MANAGER Date Daytime Fhone #

CR2E083 (9/99)



