2001 UNIFORM BUSINESS REPORT (UBR) j‘ S

: 1
|
DOCUN LO0000001375 h
PALM BEACH HOMEBUYERS, LLC 01 APR 30 AM e 1y
. SL"CRETARY OF STATE
Principal Place of Business Mailing Address LA HA S S[E FL ORIDA
1382 E. WOODCREST ROAD 1382 E. WOQDCREST RDAD
WEST PALM BEACH FL 33417 WEST PALM BEACH Fi. 33417
2. Principal‘Place of Business 3. Mailing Address . HII"'“ I” |Im I"” "m"“l "m "m "'Il "I" ”"’ ml““l ‘m
Suite, Apt. #, efc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEIl Num Applied Far
/bd 5 49'3 Not Applicable
“ip Country a0 Country 5. Certificate of Status Desired O $5.00 Additionat
~ FeoRequired __ . _ .
6. Name and Address of Current Registered Agent_—.—-—— —— —"~—"="7 "Name and Address of New Registered Agent
. Name
BUROZSKI' ROBERT P Street Address (P.O. Box Number is Not Acceptable)
. OAD g e aTTTe ptma gy B g g m TG ErReE e, wremy Y
1382 E. WOODCREST R POODOA 22 asSOT—="3
WEST PALM BEACH FL 33417 ~15/16/01~-01 103008
City ki, (5 fmemﬁﬂ. ]
- 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE : -
Sigrature, typed or prinlad nama of registered agent and title if applicable. (NOT! Regi d Agent si quired when reinstating} DATE
|14 i
FILE N:‘ ‘!" FEE 15 $50.00
Make Check Pa rable to Department of State
g
9. MANAGING MEMBERS / MEMBERS 10. / tADDITIONS!QHANGES :
mme " Ooekete TITLE f’b{ GZC-’.H' T Change E’_Aﬁditfon
NAME ‘ NAME 0 bQ(Z)
STREET ADDRESS STREET ADDRESS M P
CITY-ST-ZIP . CITY-ST-2P wfé 3 3 (/[
TIie 3 Delete TILE G 0?—?- , /U D Change Mdmnn
HAME NAME
STREET ADDRESS STREET ADDRESS Ofej‘ B
Oy -ST-2P _ oTY-sT-2P & F(_’ Y 7 ‘
TILE Ooelee | f e ] [ Change  [J Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TITLE O oelete TITLE - O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE - " O belete TITLE [CJ Change [T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP % ’ CIFY-ST-2P
TITLE [ Delete TITLE ’ 3 change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for he 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 shall have te same legal effect as if made under ocath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowerad to execute this pon as required by Chapter 608, Florida Statutes

=%
D BUP s Liad KOS Yooy 473-7675

OF SIGNING MANAGING MEMBER, MAN/.GER, OA AUTHORIZED Daytime Phons #

SIGNATURE A2

L3
SIGN 1 D TYPED OR PRINTED NAM

ZFRLb 100

CR2E083 (11/00)



