2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #  LOOOO0O003093 FILED
1. Entity Mame
JRG LG 01 4PR 23 PM 524
SECRETARY OF STATE
Principal Place of Business ) Mailing Address ' T,'"g IL ,l:“ H A S5k E_ ' F LD A 1 D A
420 CLEMATIS STREET 420 CLEMATIS STREET
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
I I RO A
Suite, Apt. #, elc. Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
“}- - }00 (? é 5 (0 Not Applicable
Zl || Country Zip Country 5. Certificate of Status Desired m’ fg-ggq£S:Jlional
6. Name and Address of Current Registered Agent ™~~~ ~777”Name and Address of New Régisiered Agent
Name
FHS CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
11780 US HIGHWAY ONE ‘
SUITE 300
NORTH PALM BEACH FL 33408 iy FL | 2o

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 agent and title f applicabie. (NOTE: Registered Agent signalure required whep reinstating) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS I 10. B ADDITIONS/CHANGES
TITLE MGR O petete TITLE L : Change [ Addi
e GAUDET, JOSERH E we o Rld 400004 1:—:3-4%5—?,-4—.—g
streeT aooeess | 420 CLEMATIS STREET STAEETADDRESS |- * -DS{{]B,’[]}-——D]_IE;"DEB
CITY-5T-2P WEST PALM BEACH FL 33401 CITY-ST-ZIP ) _ . wRksh 00 skkSh, g0
THLE MGR 1 Detete TILE O change [ Addition
NAME GAUDET, JOSEPH E Il NAME
streer aooress_| 420 CLEMATIS STREET N ] STREET ADDAESS X
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP -
TITLE MGR 1 Delete TMLE . ) [ Change [ Addition
NAME GAUDET, ROBERT S . NAME
streer anoress | 420 CLEMATIS STREET STREET ADDRESS
CITY-57-2P WEST PALM BEACH FL 33401 CITY-57-2IP
FITLE : O Delete TITLE [J Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZP
TILE [ Delete TITLE [ changa [ Addition
NAME NAME
STReET appess | STHEET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE ¥ O Detete TILE OJcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-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)(i), Florida Statutes. | further certify that the information
indicated on this report is frug and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thiyeceiver o tr ee empowered to execute this report as required by Chapter 608, Florida Statutes.

.;‘,M:... AL TN 4“‘ v\ o Skl & g‘i_gwc,

SIGNATURE: b

SIGNATURE AND TYPED CA'WRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Fhone #

TEEE100

CR2E083 (11/00)



