2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # | 00000002073

1. Entity Name

MARY G. CAULFIELD, LLC

Principal Place of Business

% NASON, YEAGER ET AL
1645 PALM BEACH LAKES BLVD.. STE. 1200
WEST PALM BEACH FL 33401

Mailing Address

% NASON. YEAGER ET AL
1645 PALM BEACH LAKES BLVD.. STE. 1200
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #,

WG

FILED
Apr 23,2003 8:00 am

Il

ll

ecretary of State

04-23-2003 90129 027 ****50.00

TR

ol T e ), Stite, Apt #, oo [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65‘0992826 Applied For
Not Applicable
Zip - FM-—»W!—:': ﬂ,ﬂ%;_w—‘ - Coﬂy < o= | =5 .= Cortificata of Status Desired=—— E]i‘-" ?33 ggqtﬁidémna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LIOCE, DOMENICK R ESQ
1645 PALM BEACH LAKES BLVD., SUITE 1200
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

420 <R

the obligations of registered agent,

SIGNATURE

b St

(NOTE: Registared Agent signatura raquired when reinstating)

DATE

Signature, typed or printad name of mu@?ganﬁnd tlg i appicaply”

FILE NOW!!! FEE IS $50.00
Make. Check.Rayable-to Florida-Departmeni ot State”

.- I S —

—

— —— ]

T T
- . Due By May 1, 2003
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O Delete e O Change [ Addition
NAME CAULFIELD, MARY G NAME
STREET ADORESS | 1645 PALM BEACH LAKES BLVD., STE. 1200 STREET ADDRESS
orv-st2> | WEST PALM BEACH FL 33401 cirv-st-2¢
TITLE O petete TILE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ ) . CITY-ST-ZIP
THLE ‘Doelels " "§ e g — e - [ Change [ Addtion
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TTLE [ change [ Additien
NAME *N HAME
‘—-—-—"_-'-—_..u -

STREET ADDRESS === om——e .. __ _[|_STREET ADDRESS

e
CiTY-ST-2IP e
TITLE [ Celete TILE == {=}-Change . — (] Addition_
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
11. | hereby certify that the Tnformation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shail have the same legal effect as it made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida StatutES
Vs f s 05 sl %Y
Wit S l/ C:) \2)
i [w)

SlGNATUHE SIGMNA M (/. A ] uw

SIGNATURE AHD TYPED OR PRINTED NAME DF smm?mn@a Mzuaa’n MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Davtime Phona #

%

CR2E083 (10/02)



