-~ 2001 UNIFORM ‘BUSINESS REPORT (UBR)
DOCUMENT # | 00000005730

1CIli'\r:lt-’l«tlilI\Ijia'geBEJ'J\CHHOUSE, LLC. F ﬂ Hm E D
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Principal Place of Businass Mailing Address 5&{;
LT “RrettedRs & 201 PALM TRAIL RETARY OF Siais
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 TALLAHASSEE, FLURIDA
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6. Name and Address of Current Registered Agent ’ 7. Name and Address of Noew Registered Agent —
Name
ARONSON, CAROLE ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
102 NORTH SWINTON AVENUE

DELRAY BEACH FL 33444

City N 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 nama of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Beparlment of Stale

9. MANAGING MEMBER%MEMBERS) 10. ADDITIONS{ CHANGES .

TITLE ST Delete TLE ClcChange  E3-#dition 8

NAME NAME “\\Q\\«‘l@'\ (P- Crane b=y

STREET ADDRESS STREET ADDRESS wol & - Jeo >/ b Q2
. [a=]

CITY-ST-2P CITY-ST-2IP aa fcld le. &)u ra 1/4 970 i 7 3

TILE ] [ pelete TITLE ‘ -~ [ Change 2+iition E

NAME HAME Q\\Qiyl L - C( LN €

STREET ADDRESS STREET ADDRESS

: 161 N-Tay St

CTy-ST-2 Cy-ST-2P ot ddle Btiva v /4 | A8l ‘7

TITLE O Delete TMLE J Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS \

CITY-ST-2IP CITY-ST-ZIP

ITLE i . [ Delete TITLE ‘ [] Change [ Addllmn

NAME NAME ey e e

STREET ADDRESS : STREETAODRESS | . SUD DI;‘!;% 0 .._01[] 5[]---[“]3

CITY-ST-2IP CITY-ST-2P **%*Sﬂ DD *****50 DD

TITLE [ pelete TILE ' - [ Change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITfsT-2IP . CITY-S1-21p .

ms 1 oelete TITLE [ change L] Addifion

NAE‘E NAME,

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

11. | hereby certify that the information supplied with this flling 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 true and accurate and 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 the receiver or trustgg-empowergd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /!/4/‘///' A

SIGNATURE AND TYPED OR PH]N'I'ED NAME




