2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Y Lp9E200

CR2E083 (11/00)

1. Enfity Name DI MAR 12 AMIO: 17
PALM BEACH DEVELOPMENT PARTNERS, LLC . ‘
SECRETARY rQF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
506 § FEDERAL HWY 506 S FEDERAL HWY
SUITE 202 SUITE 202
STUART FL 34994 STUART FL 34594
2. Principal Place of Business : 3. Mailing Address H“”m |” |||“ |m |||“ Ilm IINIIW ||]I| I”l' Ilm “l’”"' ’I"
Suite, Apt. #, etc. Suite, Apt. #, etc. . ‘DO NOT WRITE IN THIS SPACE MJH
City & State City & State 4, FE{ Number Applied For
QSN - 1062767 Not Applicable
i Zj t it
Zip Country P Country 5. Certificate of Status Desired O $5'00 A‘ddltlonal
: — eme . A - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName '
BHECHBILL’ MARK E CPA Street Address (P.O. Box Number is Not Acceptable)
506 S FEDERAL HWY
SUITE 202
STUART FL 34994 ’ : City FL | ZpCode
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 1itla if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
THLE CJ Dekte - TITLE Memiger . C} Ghange Addition
NAME NAME LWideo Buildewo, L'L{'
STREET ADDRESS STEETMORESS | 24187 NE Chveri DIWC
CITy-ST-2 CITY-5T-21P Tensen eady, P 2944957
TILE O pelete TITLE Membec o [ Change [ Addition
NAME NAME INBCK N, v ke M, Aowan ‘
STREET ADDRESS STREET ADDRESS | 141 Arustrolon Ave,
CITY-ST-2IP CTY-ST-ZP | Day Perth FL 238D
| (TRl e i 7 Opelets ff e ’ . . ' Change [ Additian
e m | B =Tnu T = = o =
STREET ADDRESS STREET ADDRESS -3/ 2081 --01095--003
#0000 sokenS0, 0
CITY-ST-2IP ’ CITY-ST-2P Sl ol i)
TITLE 2 Delete TILE : [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TIVLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP .
TITLE ) O pelete TITLE (O Change [ Addition
NAME W NAME
STREET ADDRES3 STREET ADDRESS
CITY-ST-2IP -~ CiTY-§1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florids 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
timited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: : LA s Y5/a _ (561)320-33
SIGNATURE AND TYPE MIER, \GER, OR AUTHORKEED REFRESENTATIVE [ Daytime Phone # l




