2002 UNIFORM BUSINESS REPORT

FILED
Jun 04, 2002 8:00 am

ALIRLEY. V) u

i .
DOCUMENT # L.OQ0 > TN
1~ Enity o LOGOOD003319 Secretary of State
06-04-2002 90220 020 ***100.00
1]
nJ
Principal Place of Business Mailing Address
6215 GEORGIA AVE. 250 EL PUEBLO WAY
UNIT B PALM BEACH FL 33480
WEST PALM BEACH FL 33405
Sulte, Apt. #, etc. Suite, Apt. #, etc. . ____ DONOTWRITE.INTHIS SPACE . —. o
—Ch L ome - City & State a FelNumber B 099_' Applied For
2378 X Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BENOIT, ELLEN T
Street Address (P.C. Box Number is Not Acceptable)
250 EL PUEBLO WAY
PALM BEACH FL 33480
City FL Zin Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title If applicabla. (NOTE: Registared Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State CC )
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -
TITLE MGR 3 Delete T [Jchange [ Addition | S
NAME BENOIT, ELLEN T NAME g’—
STREETADDRESS | 250 EL PUEBLO WAY STREET ADDRESS @
CITY-ST-2IP PALM BEACH FL 33480 CITY-5T-ZIP 'é—l
TILE [ celete TITLE [CJchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-S§7-2IP
TILE [ Celets TIMLE O Change [ Acdition
* MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S7-2IP
TILE [ pelete TILE O change [ Addition
NAME - L i NAME '
STREET ADDRESS oo T STREET ADDRESS -| - _ — — A
CITY-ST-ZIP CiTY-S$T-2IP T
TITLE ) [ pelete TLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE (3 Change (] Addition
NAME | | NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ." CITY-ST-ZiP

A ®)}

JER, OR AUTHCORIZED REPRESENTATIVE

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is true and accurate and thal 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 the receaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phong #




