APPRUYyE,

2001 UNIFORM BUSINESS REPORT (UBR) Fﬁ’ﬁgﬂg
DOCUMENT #  LO0O000000142 N "
1. Entity Name . OI APR 27 PH L‘: 25‘

MITCHELL, YORK, COOPER, LL.C.
_SECRETARY 0F 5 jay
TALLAHASSEE, Fls.ggfrgﬁ

Zodinn

Bl

Principal Place, of Business Mailing Address
5350 10TH AVENUE NORTH. SUITE 8 5350 10TH AVENUE NOFTH: SUITE &
- LAKE WORTH FL 33463 LAKE WORTH FL 33463
e I AR
230 US Hwy !l B D |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
9
City & State - City & State 4. FEl Number Applied For
Nordh Palm Beack FL ' e5- 09 ?‘f 1 { { [Sqhotappiicavie
Zip 3 2 {0§ COUT}’S il Zp Country 5. Certificate of Status Desired ] ?ei'ggqlﬁ?:;ﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - — — Name-— - e -
SAUERBERG' ERIC M Street Addlr':ef (‘:‘0'58‘:3:::;‘:‘:': Not ‘A_:c;piati’)aopz’e
712 U.S. HIGHWAY ONE, SUITE 400 (220 OS-/
NORTH PALM BEACH FL 33408 | Sozre D
City Zip Code
NOET 1y PRem BERCH FL | Fslos

8. The above named entity submits this statement for the purpose of changing its egister i ¢ both, in the State of Florida. '
{ .
SIGNATURE Cowzsropnse T Coopse / IR AL NI

Eignature, typed or printed narne of registered agent and title if applicable. [NCTE Re; i reinstating) DATE
L < lanoon4z21534——3
FILE N FEE 19890.00 -05/17/81--01013--015
Make Check Pai' Iﬁbl;e to Deprrtment of State ssnaS0 . 00 seeRsn. 00
k3
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TLE XDeleta TITLE TR TANEL [ Change /X Addition
NAME SAVEEBEAL G , FhTC 1. NAME A OCTSFOIHERL T PO L
STREETACDRESS | ##/ 2 &35 — / SrE o4 STREETADDRESS |/ 2 2 ©  erF =/ STE D
CiTY-S7-21P AORTH PRI M 5;#(,/1 AL T340 5 | cmv-st-e AOR TS paerr? ZERCH, £ FB40F
e O Delete e PRRTANEAL O Change  J adaition
NAME NAME SFE T E A A oL K
STREET ADDRESS STREET ADDRESS |+ 2 2D €S =~/ srE b
CITY-§T-2IP . CITY-5T-ZIF AR T PRI 3!‘5”, e FIVOF
TITLE O Delete TITLE [CJcChange [ Addtion
NAME ’ NAME T T e S BN
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ petete TITLE [J Change [ Addition
NAME NAME
STREE" ADDRESS STREET ADDRESS
CHY-5T-2P CITY-ST-2P
THLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-$7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for tne exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that-mysignature shall have t @ same legal effect as if made under oath; that | am a managing member or manager of the

Exqeute this re port as required by Chapter 608, Florida Statutes,

limited lability company ar the-rg |
SIGNATURE: N phersronyre g, crocpme  #/9 Zoss  SU/ gz ¥+

SIGNATURE AND TYPED OR PRINTED NAME OF)MNO MANAGING MEMBER, MANA SER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone # ;o o ar

CR2E083 (11/00)




