2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000002073

1. Enlity Name

Mary G. Caulfield, LLC

1645 Palm Beach Lakes Bivd.
Suite 1200

Principal Place of Business® /ONasom YeageTiiing Address c/e Nason, Yeager,
"1645 Palm Beach Lakes®Blval

Suite 1200

APPRUYE

01 HAY

AND
FILED

-1 PH S 35

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

West Palm Beach, FL West Palm Beach, FL
33401 33401
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, atc. Sulte, Apt. #, ¢lc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nuenber Appfied For
650992826 Not Applicable
Zp Country & Country 5. Cortficato of Satus Desired  []  $9-00 Additiana)
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Domenick R. Lioce, Esquire
1645 Palm Beach Lakes Blvd.
Suite 1200

West Palm Beach, FL. 33401

Marmg

Street Address (P.O. Box Number

is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its re-jistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sigrature, tyfad o printad name of eqisiamed spent and Goe 1 BpICEbls (NOTE: R gistermd Agant requirad when GATE
9. Sole Member MANAGING MEMBERS /MEMBERS . ADDITIONS /CHANGES
TILE Mary G. Caulfield [ petete Tme CiCrange [ agdition | B
HaMe 1645 Palm Beach Lakes Blvd. NAME =y
STECTAESS | gujte 1200 STREET ADORESS 2
City-ST-zp Hest Palm B h. ¥l 33401 CITY-5T- 7P &
e O petete T Ocrne 0 asdion | &
NAME NAME _ _ oy
STREET ADDRESS STREET ADORESS M I%!;If-l-% Y 4::.1.1[_!7—_;--4
CITY-ST-2P CilY-ST-2P -05/21/01--U1134~-001
me [T e me s H
HAME NAME
STREET AUDRESS STREET ADDRESS
CATY-ST-2P CITY-§1-21P
TITLE {7} Deiete TTLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-ST-2P CIry-s1-2IP
HTLE O petete TME {change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- 81 ony-ST-2P
1ITE . 7 Goete TTLE [ ¢hange ] Addition
RAME . NAME
STREET ADDRESS STREET ADIRESS
coy-St-r - CITY-ST-ZIP

11. 1 hereby certify that the information supplied with this filing does not quelity for e exemption stated in Section 119.07(3)(i), Florida Statutgs, | further certify that the information
indicated on this report is true and accurate and that my signature shall have t2 same legal effact as i made under
imitad lability company or the recelver or trustee empowerad 16 execyte thi

SIGNATURE: %M

2 | ; that | am a managing member or manager of the
Hort as requited by Chapter 608, Florida Statutes.

3

N

Su! Bl 7N

SIGNATURE AND TYPELY OR FWAME OF smmy& "XNAGING MEMBER, MANA SER. DR AUTHORIZED REPRESENTATIVE
hed i ¥

L/;f?fo/

DavtTe Puons v




