— —

2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)8.00 am

t
v

é

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

w L&
DOCUMENT # 100000000443 ecretary of State
-22-2002 90242 045 ****50.00
THE PALMIERS, TS~/ 04-22
Principal Place of Business Mailing Address
5970 NE 18TH AVE.. #711 $970 NE 18TH AVE.. #711 {
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 '
S v AR MOIAT A A
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 099029 Applied For
6 1 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desied ~ []  99-00 Additional
Fee Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
i w%ﬂﬁ"ég%%ﬁm” A BLYD e —oem | SVOOLATOE55 (0. Box Numer s Nt Accaptaie) R
SUITE 820
FORT LAUDERDALE FL 33308 - _ :
City FL Zip Code

CR2E083 (9/01)

SIGNATURE
Signature, typad or printed name of registerad agent and fitle if applicabla. (NOTE: Registared Agent signature required when reinstating} DATE
FILE NOW!!f FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TLE MGRM O pelste TITLE [ Chenge ] Acdition
NAME ARDELEAN, GEORGE NAME
STREET ADDRESS | 2 CHIPPEWA COURT STREET ADDRESS
CITY-ST-2IP BURR RIDGE IL 60521 CITY-ST-21P
TITE MGRM O Delats TTLE Clchange [ Addition
NAME ARDELEAN, LAURA NAME
STREET ADDAESS | 2 CHIPPEWA COURT STREET ADGRESS
CITY-ST-71P BURR RIDGE IL 60521 CITY-ST-2IP . )
TME MGRM O Delete TLE e ES I DT hange [ Addition
NAME ALBU, STEVEN S : NAME Sreven § . . Y7 ;/ M
STREET ADDRESS | 2360 NW 34TH ROAD sweeromeess | 48 & Hol/ DA b4 ét@ e
l.onestze | COCONUT.CREEK FL.33066. westz | HAU AVD AL LETICH 2 23009
TITLE MGRM COoeete N e 756 e/v T Ny ohaige [ AdoniG
NAME ALBU, FELICIA NAME FezCtrd ALE UV -
STREETADDRESS | 2360 NW 34TH ROAD STREETADDRESS | £y 2 & /7(06/' Vantd DErVvE
CITY-§T-7IP COCONUT CREEK FL 33086 CITY-S7-2IP m [ A 7fz el -{57% ﬁ IJo0 ?
T O Delete TME Ofchange  OJ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS ' STREET ADORESS
CITY-ST-2IP GITY-ST-21P

11. | hereby certify that the information"sUppied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is.trie and accufate 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 to execute this reporl as required by Chapter 808, Florida Statutes.

SIGNATURE: URE SRVEVET, s p-w-07 Q54 777 6643

IGNATURE AhnyED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytima Phone #




