2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # 02000014628 Secretary of State
1. &ntity Name 01-29-2003 90075 001 ***150.00
EGRET POINT II, L.L.C.
Principal Place of Business Mailing Address .
9350 S. DIXIE HIGHWAY. SUITE 1550 9350 S. DIXIE HIGHWAY. SUITE 1550
MIAMI FL 33156 MIAM! FL 33156 5500 3 3
2 T O AR
Suita, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
06-1639005 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [1 3900 Additional
Fee Required
6. Name and Addrass of Current Reglstered Agenl ~ 7. Name and Address of New Registered Agent
T T e Name T
MULLER, CHARLES E Il :
9350 S. DIXE HlGHWAY, SUITE 1550 Street Address {F.0. Box Number is Not Acceptable)
.~ MIAMI FL 33156
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tita if applicabfe. {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
MLE Pres., Member 3 patete TILE [ Change [ Adaition
NAME DeSantis, Dean NAME
STREETADDRESS | 799 Sanctu ary Drive STREET ADDRESS
Gimy-ST-21P Boca Raton, FL 33431 Cmy-ST-2P
LE Vice Pres. [ Detete TMLE [T Change [ Addition
NAME DeSantis, Laura NAME
STREETADDRESS | 799G Sanctuary Drive STREET ADDRESS
ov-s1-2¢ | Boca Raton, %L 33431 CiTy-ST-2P
e - ) ez Defete weoaw M- TTLE e |-~ . L o e e e . ~[J-change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE O Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7F
TITLE [J pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP © CITY-ST-2IP

mption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
he samp legal effect as if made under oath; that | am a managing member or manager of the
required by Chapter 608, Fiorida Statutes.

1. | hereby certify that the information supplied with this filin
indicated on this report is true and accurale and that m
{imited liability company or the receiver or trustes empgwered to execyi this report

| SIGNATURE: SIGNATURES TIRIED ///7/&3’ 205 -¢70-¢70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MyﬂGING MEMBER, MANAGER, OFt AUTHORIZED REPRESENTATIVE Dato Daytime Phone #

CR2E083 (10/02)



