FILED

2002 UNIFORM BUSINESS REPORT (UJBR) Apr 16.2002 8:00 am

DOCUMENT # | 00000001423 ecretary of State
_ _ ok e ok ok
LOVE 4285, LLC 04-16-2002 90090 033 50.00
Principal Place of Business Mailing Address
250 WORTH AVENUE 250 WORTH AVENLE
PALM BEACH FL 33480 PALM BEACH FL 33480
= R T IR O A
Suite, Apl. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appliead For
S~ QLAwLEQfFQE Not Applicable
2 Country Zip Country 5. Certificate ¢f Status Desired | ?5‘00 ﬁ}dditional
&a Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
QEQ]N%%RSTWQEBUWON Strest Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
A City Zip Code
o ya FL

8. The abov na/med-

mits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. /

ity

SIGNATURE
Signatura, typad or printed name of régistered Agent and title if appiicabla. (NGTE: Registered Agent signalure required when reinstating) FJ\TE Vd
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
) Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Dalete TITLE [ change [T Addition
NN HANDELSMAN, BURTON NAME
STREETADORESS | 250 WORTH AVE. STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TILE [ pelete TILE [ changs [ Addition
NASE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE O Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2iP
TLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§7-2IP 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)(3). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and-tha signature shaff have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the racsiver or ffustee empawered fo exgéute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /0 3 /9 v

SIGNATURE AND 'rvp%o OR PRINTES NAME OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHERIZED REPRESENTATIVE Date

Daytima Phone #

CR2E083 (9/01)



