L ——

DOCUNENT #  LO0000005860 | ELED
1. Entity Name- :
3725 SE. FEDERAL HWY, LLC. .
" . "~ :
gz 0T d¢ i 8
Principal Place of Business . Mailing Address . ‘ SE{“E"\EWBY Ur[: STF\TE
701 US HWY ONE _ _ 701 US HWY ONE : TALARSSEE, FLORIDA
SUITE 402 _ ‘ * 4SUITE 402
m——— e A AR
2. Principal Place of Business 3, Mailing Address N
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S$H=-q02¢14 2 Not Applicable
Zip Country Z'? . Country .| 8. Certificate of Status Desired a $-5'00 A_c_lditional
L. - - . Fee Required
_ 6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Name
SMITH, LAWRENCE W <
Ad P.O. Box Number is Not A !
701 us HWY ONE ) treet Address (P.O. Box Number is Not Acceptab 6)
SUITE 402
NORTH PALM BEACH FL 33408 o SRR
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 - ;
Signature, typed of printed name of registered agent and titie if applicable. (NOTE: Registered Agent signaturé raquirad when reinstating) DATE
FILE NOW{!! FEE IS $50.00 S I ol [
Make Check Payable to Department of Statej 22 /02—-01071--023  ##50. 0
9. MANAGING MEMBERS/MEMBERS 10. ' ADDITIONS /CHANGES
TIME MGH " Delete TITLE ' Clchangs [ Addition
NAME ALBRECHT, GEORGE T N name
smreer aopress | 394 WASHINGTON STREET RTE 128 EX 36 STREET ADDRESS
CITY-ST-2IP WOBURN MA 01801 Ciry-S7-2IP
TITLE O Delete - - TITLE . [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - B —— B - . CITY-ST-21P .
TME . [ Delete TITLE ’ [JChange [ Additien
NAME NAME
STREET ADDRESS ] ) - STREET ADDRESS
CITY-ST-2IP ™ CiTY-S1-7IP i
WIE # 1 pelete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Co , CiTY-ST-2IP
TITLE ) [ pelste TITLE . [Jchange [ Addition
NAME : NAME . )
STAEET ADDRESS STREET ADDRESS
cITY-S1-2IP CITY-ST-2IP
TLE O Dalete TITLE CdcChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on 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 tiability company or thedgcgtver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: , AL eelop

B T TED MAME OF SIGHING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)

4y 12100




