2001 UNIFORM BUSINESS REPORT (UBR)

AR~

DOCUMENT # | 00000000236  »*
DELRAY LINTON ASSOCIATES, LLC F1 lL ED
Principal Place of Business Mailing Address 01 AUG 4 T PM !2 l 7
025 BERACASA WAY 7025 BERACASA WAY . - 5 v
#107 #107 SECRETARY OF sm%A
BOCA RATON FL 33433 _ BOCA RATON FL 33433 TALLAHASBEE, FLOR
F s TR WD AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
¢ O=S-OGRAK Not Applicabls
. Country p A Cc‘>untry- 8. Certificate of Status Desired ) ‘I___l A ?g'ggql“:?:ci"i""a'
6. Name and Address of Current Reg| d Agent ~ 7. Name and Address of New Reglstered Agent
Name
BERDUGO’ ELIE Street Address (P.O. Box Number is Not Acceptable)
7025 BERACASA WAY
#107
BOCA RATON FL 33433 Ty FL J Zip Code

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, typad or printed name of ragisterad agent and title if applicabla. (NOTE: Registerad Agent signature reguirad when rainstating) DATE
FILE NOW!!I ¥EE IS $50.00
SRS AT 2 eSS o e — e e T Mg RerChéck - Payable to Department-of State = ~—— T I
: Due By September 26, 2001
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES _
TITLE @-)Qéﬁzge Q(“—:'W : O petete TITLE : [Jchange [ Addition ;‘53
“NAME Eile DeenGo NAME ) e ] — ] |8
sTREeT aonhess | TSRS ExZ@ACHE-3Q L0 -\Oo* STREET ADDRESS 10 j%g'?a%ﬁ:ﬁﬁ%}—ﬂﬂ? - g
orv-st2p | BeCon QOO omv-sT-2p wEEEdnl, 00 seeetn. 00 |9
TME O pelste TITLE [ change {7 Addition &
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CTY-§7-2P _
TILE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST:2P CTY-ST-2P
ey O Delete TIE O change [ Addition
NAME 7 NAME
STREE] ADDRESS STREET ADDRESS
u| omv-size CITY-§T-2P
H e 1 Detete TIILE [ change 1 Addition
< | Name NAME
3| sweer aooress STREET ADDRESS
Tl omv-st-ze oITY-ST-2IP
:j_ TE O Celste e [Jchange [ Addition
T | Name NAME
0| STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P

11, | hereby certify that the information supplied with this filing does not qualify for the 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 my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receivar or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

BEOIIRED Uz]or (su)3as-UK

SIGNATURE:

.

SIGNATURE ANDRPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED-REPRESENTATIVE | oste l Daytime Phone #

X




