2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23,2002 8:00 am

DOCUMENT # | 99000003796 Secretary of State

1. Entity Name

PALM BEACH GARDENS PROFESSIONAL BUILDING, LLC 01-23-2002 90051 028 ****50.00
Principal Place of Business Mailing Address AT
18869 SE WINDWARD {SLAND LANE 18869 SE WINDWARD ISLAND LANE JUILLO
JUPITER FL 33458 JUPITER FL 33458
Suite, Apt. #, etc. ) Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FE) Number Applied For
) 65-0928406 Not Applicable

Zi Count Zi Count iti
' ouniry i ouniry 8. Certificate of Status Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CELEDINAS, KIM R Street Address {P.O. Box Number is Not Acceplable)

18869 SE WINDWARD ISLAND LANE

JUPITER FL 33458 ’
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name cf registered agent and title if applicabia. [NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State ) R -
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES o
TITLE MEM O pelete TiTLE [JChange [ Acdition g
NAME CELEDINAS, RAY S NAME 2
STREET ADDRESS 18869 SE WINDWARD |SLAND LANE STREET ADDRESS 8
CITY-ST-ZIP JUPITER EL 33458 CITY-ST-ZIP ﬁ
TMLE MEM - ] Delete TmE Clchange [ Addition | O
NAME CELEDINAS, KM R . NAME :
. STREET AGDRESS 18869 SE MNDWAHD |SLAND LANE STREET ADDRESS !
CITY-ST-2IP ;.IUPITER FL 13458 CITY-51-2IP .

TITLE O Delete TILE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP .

TILE 3 Delete TITLE [l change [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS - T =
CITY-5T-21P CITY-ST-ZIP

TLE [ Detete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2P CITY-ST-2IP

TiTLE O pelete TITLE [l Change  [J Addition
NAME NAME '
STREET ADGRESS STREET ADDRESS

CITY-ST-ZiP P : CiTY-§T-2IP

. I'hereby certify that thefinformation suphed with

limited liability compdny p powered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

s filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
2 my signature shall have the same lega! effect as if made under oath; that | am a managmg member or manager of the

URE REQUIRED bl Sel.622-280

IANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Dats Daytime Phong #

SIGNATURE AN



