2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LOVE 4285, LLC

LO0000001423 - .

-
a

Principal Place of Business
250 WORTH AVENUE
PALM BEACH FL 33480

Mailing Address
250 WORTH AVENUE
PALM BEACH FL 33480

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

ARPRUYLL
AND
FILED

01 MAY -2 EMI0: 53

_SECRETARY OF STATE
!ﬁLtAHASSHﬂFLGmaé

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Not Applicable
2p Country Zp Country 5 Certificate of Status Desired O ?g'ggq ‘ﬁﬂﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . ' ]
CORPORATION SERVICE COMPANY - - "BULTon. AANDELS YA - s
1201 HAYS STREET Streel Address (P.O. fo Number is Not Acceptable} |
TALLAHASSEE FL 32301 02-5—0 6(-/0 @7.—# 4 v g ‘
- Il
City -7 2Zi
Y, PALY (Pemcn—  FL["B245d

8. The abovelnamed entity submits thig’statement for the purpase of changing its egistered office or registered agent, or both, in the State of Florida.

26 -

/
SIGNATUR
v {eﬁnalura, typed eprifiled namd ! registerad agent and tie if applicable.

{NOTE Registered Agent signature required when reinstating)

DATE

lf‘ !! . '
FILE N& Wit FEE | | $50.00
Make Check PT_ able io.Depl rmem of State
X

4UDDU43UEHb4—“1

5s22/01--01105--023
skl 00 semeS0, 00

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME M CA [J Delete TITLE O Change [ Addition
MAME ﬁﬂﬂo ccSm4A AR 7ur NAME
STREETADDRESS | 4 g M 2d TH ALEAOE STREET ADDRESS
CITY-ST-2IP pAcy agd<H r b o CITY-ST-2PP
TILE 3 Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE [ Change [} Addition
‘NAME -t - NAME N - - : )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-280 CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME* NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

]
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME i
STREET ADDARESS STREET ADDRESS !
CIFY-87-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for 1hie exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and ag
fimited liability company or the receiver or

ate and that my signature,

Hall have th.: same legal effect as if made under cath; that | am a managing member or manager of the
stee empowered to eXecute this re »ort as required by Chapter 608, Florida Statutes,

7

SIGNATURE: _ /X e A J
SIGNATURE @"' ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAC ER, OR AUTHORIZED REPRESENTATIVE

/Da(a/

(24 .l fasl

CR2E083 (11/00)



