2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

5283 LAKE WORTH RD., L.C.

DOCUMENT # | 00000013046

/|

Principal Place of Busingss

1407 LANDS END
MANALAPAN FL 33462

Mailing Address

1401 LANDS END
MANALAPAN FL 33462

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

FILED
03,2002 8:00 am

S
/ eSlf):cretary of State

(09-03-2002 90115 043 ****50.00

JCT77

TR ETAI

DO NOT WRITE IN THIS SPACE

| —  LAKEWORTHFL3M63. = — ommmmsrn ooen =

City & State City & State 4. EEI Number PPLIED FOH Applied For
§-—///Z 10 Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg-ggq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
FRANKLIN, ELLIOTT |
5315 LAKE WORTH RCAD Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. t am familiar with, and accept

Signature, typed or printed name of regisierad agent and title if applicable.

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

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

) ‘Due-By September 25, 2002
* 9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR 1 vetete TME OJchange  [J Addition
NAME ABBENANTE, RAFAELLE HAME
STREET ADORESS | 1403 LANDS END STREET ADDRESS
CITY-ST-ZIP MANALAPAN EL 33462 CITY- ST-21P
TITLE O pelete TILE [ change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITEE - [ pelete THLE [ change [ Addition
NAME NAME
_ STREET ADDRESS : e me e e STREET.ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE O pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ﬁw—sr-zw CITY-ST-2P
TITLE O Delste TITLE [J Change  [C] Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N CITY-ST-2IP

11. | hereby certify that the information fupglied with thi
indicated on this report is frue and pccyrate and thilt my signaturg shali have the same legal

limited liability company or the recdiveylor trusige

SIGNATURE:

filing does not qualify for the exemplion stated in S
ct gs if

powered t ecute this report as rqufr ;

tion 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
ade under oath; that | am a managing member or manager of the
pter 608, Florida Sta

SIGNATURE AND TYPED OR PRINTED NAME

Date Paytime Phone #

CR2E083 (4/02)




