FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
DOCUMENT # | 00000001375 ecretary of State

" AN B 04-16-2002 90078 004 ****50.00
PALM BEACH|HOMEBUYERS, LLC e :

Principal Place of Business Mai!ing Address
1382 E. WOODCREST ROAD 1362 E. WOODCREST ROAD
WEST PALM BEACH FL 33417 WEST PALM BEACH FL 33417
[ R M
]
=29 0. ¢ ki DA Aot ea s (. LA DA o
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State ({ ity & Sgate 4, FEI Number Applied For
O i F M JQS\/ 65.1053623 Not Applicable

’gp;w—l 1&-—- Cw:s ﬁ. E %ipa "‘. E;*Q CO&V {q_ 5. Cenrtificate of Status Desired O ?ese'ggql‘ﬁ:::’;m’"a'

~ . Name and Address of Current Reglstsrad Agent -~ 7. Name and Address of New Registered Agent

%%QZS%; AN
P36 £ WAODGREST ROAD S s P o BB P R o O

WEST PALM BEACH FL 33417
el god FL 23130

8. The aboverT g i IS ghertem of the purpose gf changing its registered office or registered agent, or both, in the State of orida.

/ fabert [ oo asien §e@/£ <z/os/;mT

SIGNATURE
v (NOTE! Ragistered Agent signature required when reinstating)

Y

FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —_
TME PS [ Detete TLE gu\_ a M KQW @ﬁ;nge ] Addition g
NAME BUROZSKI, ROBERT P NAME rASN % : M &
STREET ADDRESS | 1382 E. WOODCREST ROAD E STREET ADDRESS VDA~ B

. S
wnvS2 | WESTIPALM BEACH FL 33417 omv-51.28 , € %95151@ g
TITLE vT ] Detete TTLE R Wange [ addition ) 5
NavE OLSON, LINDA K e OL SN, LLA = Ao
STREET ADDRESS | {382 E. WOODCREST ROAD E STREET ADDRESS W ( ﬁ i
oTv-sT-2¢ | WEST PALM BEACH FL 33417 ay-st-2¢ EC 3>T o
e 1 - © "Odelee - f me - - [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CiTY-ST-2IP
TITLE 1 pelete TITLE [ change [ Adaition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
THILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2IP ‘ CITY-ST-2IP
me - [ Detete TTLE O Change [ Addition
NAME  © NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
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 signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recewer or trustea empowerad {0 exacute this report as required by 8 ar 608, Flprida Statutes.
z IJ &. ﬁs 0)\5
T

SIGNATURE: /-4 A/

SIGNATURE’AND Y'YPED OR PRINTED NANE OF SRAniN 2 \ A ) " Daytime Phona #



