2002 UNIFORM BUSINESS REPORT (UBR) .
SOCUMENT # i Apr 03,2002 8:00 am
DOCUM LO0000002481 ecretary of State
Principal Place of Business h Mailing Address
1551 FORUM PLACE, STE 100 1551 FORUM PLACE. STE 100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3341
F e s e AR R

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-1008022 Not Applicable

Zip _Country aip . Country .| 8._Certificate of Status Desired [} 55_-00 A_dditional

Feé Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?SREgCI':((’)HASSRIEL‘gCE, STE 100 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401

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.
SIGNATURE

Signature, typed or printed name of registered agant and fitle it applicable. (NOTE: Registared Agent signa!ﬂry_pquimd_\:lhen reinstating) DATE
FILE NOW!IT FEE IS $50.0
Make Check Payable to Depariment of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR 3 Delete e [ Change [ Addition
NAME BROCK, ANDREW NAME
STReeT ADDRESS | 1551 FORUM PLACE, STE 100 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-ZP
TTLE MGR [ palete TITLE [Jchange (7] Addition
HAME BROCK, PETER NAME
STREETADCRESS | 1551 FORUM PLACE, STE 100 STREET ADDRESS
cry-st-2° | WEST PALM BEACH FL 23401 . i . CITY-ST-21P o _ ) .
TITLE MGR [ Deleta TITLE [ change  [J Addition
HAME PRESTON, JOHN NAME
STREET ADDRESS | 2401 PGA BLVD., STE. 280 STREET ADDRESS
orv-sT-2P | PALM BEACH GARDENS FL 33410 cirv-st-2p
e MGR [ pelete TITLE [JChange [ Addition
NAME BERNICK, LAURENCE NAME
STREETADDRESS | 2401 PGA BLVD., STE. 280 STREET ADDRESS
orv-st2P | PALM BEACH GARDENS FL 33410 ciry-$T-2P
TITLE [ Detete TITLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
TMLE O] Deleie mLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P P CITY-ST-2IP

Fdes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Mnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate g
7 d to execute this repart as required by Chapter 608, Flarida Statutes.

limited liability company or the receiver o

AR ; 8

SIGNATURE: et D 36(0a,

BIGNATURE AND TYPED QR PRINTED NAME OF AN 1, AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0014313

CR2E083 (9/01)



