FILED

2003 LIMITED LIABILITY COMPANY Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # | 00000013046 Secretary of State
1. Entity Name 01-09-2003 90200 037 ****50.00
5283 LAKE WORTH RD., L.C.
Principal Place of Business Mailing Address
1401 LANDS END 1401 LANDS END .
MANALAPAN FL 33462 MANALAPAN FL 33462 100 4
26601854
S v O A
Site, Apt. # etc. Suite, Apt. #, etc. O CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number 6511 12810 | Appilied For
[ |Not Applicable
Zip R Country . Zip Couniry 5. Certificate of Status Desired O gese'gg' Sgﬂ“o"a'
T e VS . . L -
6. Name and Address. of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name f
RANLN, WO AR RLiv E/ [0 T
Streef Address (P.O. Box Nurnbegss Not Acceptable)
5315 LAKE WORTH ROAD RPN OSSR sy Ava

" LAKE W FL 33463

L aKs WORTHA FL[B%y 4/

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. | am familiafwith, and acéept

the obligations of registCQ apen
SIGNATURE

Signature, typsd or p?iﬁlad name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

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

Due By May 1, 2003
9. MAN}GJNG MEMBERSIMANAGEH$ 10. ADDITIONS/CHANGES
TILE MGR Mﬂ TITLE [ Change [ Addition
Mg ABBE RAFAELLE HaME
STREET AQDRESS | 1404 STREET ADDRESS
GITY-ST-2IP M AN FL 33462 CITY-ST-2IP
e ﬁCf ’ _ 71 Delete TME [JChange  [] Additicn
-
NAME Bﬁf}\) A te P( AL NAME
STREET ADDRESS — STREET ADDRESS
ovstze | fG@L __L ANDS t)_AjD\___p*d CITY-ST- 2P o
TILE : [ pelete me . [ Change [ Addition
s [ Haneldpar) F o oo 0
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 Delete TITLE I change [ Addition
NAME NAME
' STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-21P
TILE [ pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TITLE O oelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(7), Florida Statutes. | further certify that the infermation
indicated 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 liability company or the receiver or trustee empowered 10 exacule this report as requirad by Chapter 608, Florida Statutes.

/D) [-6-2003

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAG EMBER, IIAN'AGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phona #

0631213

CR2E083 (10/02)




