2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ LO0000013046 . o
1. Entity Name '
5283 LAKE WORTH RD., L.C. F E
‘ WED 2,
e
t
Principal Place of Business Mailing Address 01 JUN 1'3 AM\IQFB
1401 LANDS END 1401 LANDS END _
MANALAPAN FL 33462 MANALAPAN FL 33462 SECRETARY OF STATE
| ARG
2, Principal Place of Business 3. Mailing Address :
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. F m Applied For
' ﬁyﬁi teﬁ %& Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geseggq l.::i;i(‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _ .
T —_ T T Name
FRANKLIN, ELLIOTT
5315 LAKE WORTH ROAD Street Address {P.0O. Box Number is Not Acceptable) -

LAKE WORTH FL 33463

City FL Zip Code

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

SIGNATURE

Stgnature, typed or printed nama of registered agent and title if applicam;. K {NOTE: Registered Agent signature reguired when reinstating) DATE
Iy
i
FILE NOW!H FEE 1S $50.00
Make Check Fayable to Department of State
9. MANAGING MEMBERS / MEMBERS ¥ . ADDITIONS / CHANGES
MGH 0 "

TITLE I pelete TILE [ cChange [ Addition
N ABBENANTE, RAFAELLE e
staeeT aopeess | 1401 LANDS END STREET ADDRESS
CITY-ST-ZIP MANALAPAN FL 33462 CITY-SF-2P
TME 1 Delete TITLE : [ change  [J Addition
NAME NAME i - .

- ST T T e VD
STREET ADDRESS STREET ADDRESS SZLE %Ef}:ﬁﬁ: :m 1‘;313 __—: 119 -
CITY-ST-2P | CITY-57-2P e L g -
I e e DlDeetee - Rome. | .~ _[O.Change__ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
HTLE * [ Delete TILE [ change  [] Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 7 Detete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ . CITY-ST-ZIP .
TME | e e 1 elete TITLE [ change ] Addition
NAMEs ' o NAME
STREZT ADDRESS ‘ B . STREET ADDRESS
Cmy 2821 " CITY-ST-2P

11. I' hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated en 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 member or manager of the
limited fiability company or theLgceiver or trugtee empaweed to expcute this report as reauired by Chapter 608, Florida Statutes.

SIGNATURE:

EIENATIIOE AND TVERED AMRODINTED MAKME AE © SAAMNAMSTING HWiMASED A0 AMITHOERTED DEPRESENTATIVE Nata MNavtima Pansnag #

1ESSL00

av

CR2E083 (11/00)



