2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

DOCUMENT # 00000005817 Se{retéury of State

1. Entity Name '
PALM BEACH DEVELOPMENT PARTNERS, LLC \/ 05-08-2002 90075 024 TE0.00

Principal Place of Business Mailing Address
506 S FEDERAL HWY 506 3 FEDERAL HWY Goba”
SUME 202 SUITE 202
STUART FL 3499 STUART FL 34934
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FE| Number Applied For
65-1062767 Not Applicable

7 -
P Country Zip Country §. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Addreas of Current Registered Agent L= - ~7. Name and Address of Now Registered Agent .o
Name
BRECHB"‘L' MARK E CPA Streat Address (P.O. Box Number is Not Acceptable)
506 S FEDERAL HWY
SUITE 202
STUART FI. 34994 , .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE - - ——
DATE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Ragisterad Agent signatura required whan reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

CR2EO0B3 (9/01)

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TTLE MEM O Delete TITLE [ change [ Addition
NAME WILDES BUILDERS, LLC NAME

STREETADDRESS | 4182 NE CHERI DRIVE STREET ADDAESS

cimy-gr-2Ip HENSEN BEACH FL 34957 Ciy-S1-21P

THLE MEM [ Delete THLE [J Change [ Addition
NAME ROWAN, LEE M NAME

STREETADORESS | 414 AUSTRALIAN AVE. STREET ADDRESS

CITY-ST-ZIP PALM BEACH FL 33480 CITY-5T-2IP

e =" | MEM : 7 Delete TITLE : [ Change [ Addition
NAME ROWAN, MARK M NAME

STREETACDRESS | 414 AUSTRALIAN AVE. STREET ADDRESS

CITY-$T-2IP PALM BEACH FL 33480 CITY-ST-2IP

TITLE O velets TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TImE [ Detete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZP CITY-ST-2IP

TME [ pelete TITLE [ change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is tru@ and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or regeiyer of trustee empowerefl #§ executs this repon as required by Chapter 808, Florida Statutes.

. R W T ,
SIGNATURE: _{ AL ¢ > LR 2y

SIGNATURE A TYPED § n PRINTED NAME OF 51 slomnq MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phon #

0022047




