2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MONARCH HOLDINGS, LLC

LOO000006971

Principal Place of Business

3822 BLUE BELL STREET
PALM BEACH GARDENS FL 33410

Mailing Address

3822 BLUE BELL STREET
PALM BEACH GARDENS FL 33410

3.;Iailing Addregs ﬁ/ﬂjs,l— .

2. Principal Place of Busingss
5872 /Shghell S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Ol FEB-2 PM 3: 22

SEGRETARY OF STATE
TALCAHASSEE. FLORIDA

AR

DO NOT WRITE IN THIS SPACE

/QCX:‘IS%A'W' A pl . /ﬁﬁf’f‘%d ,&vz&m FA ¢ FEIZfQ [e/ /52.9 :zf:;zilli:coa;ble
3;‘? / ) CZ;EWSI . 321‘3;,4 / /) C'Ziln.tf!g . 5, Certificate of Status Desired - i:I ?ese ggq lﬁf:c;"onar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
JOHNSON, ROBERT Streat Address (P.O. Box Number is Not Acceptable)
3822 BLUE BELL STREET
PALM BEACH GARDENS FL 33410
City Zip Cede

FL

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.

)~ Robeet dehalsond Hea.flaedt

(NOTE: Registered Agent signature requirdBanen rﬁallng)

DATE

7/29 [oy

SIGNATURE W
Signature, typed or :&:led' 2 of registared agent and title if applicable.
—

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES

TIMLE [ Delete TITLE EFEO [ change [ Addition

NAME NAME Robept T /Fv 2P }“1

STREET ADDRESS srecTAbDRESs | R 2. Beox, REFT

CITY-51-Z arv-seze. | wSvgiter, FL 33459

TMLE [T Deete TmE PResiden [J Change ik Addtion

e | Kook T T hrfsond

STREET ADDRESS STREETADORESS | FG.2 &

cny-ST-26 = - = ~N ovsize | Pr/pg Bk g ﬂﬁdds Fl -sa</0 ‘

TIMLE [ oelete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CiTY-57-2IP

TILE [ Delete TIMLE [ Change [ Addition

NAME NAME — —_— — — -
o623 7 b

STREET ADORESS STREET ADDRESS o 1 - "'["39

CITY-$7-2P CHY-57-7IP j"."}.[!a."r- ! - Ul Gd 1_

TILE O Dalete TILE O Change [l Addition

NAME NAME

STREET ADDHEY.. STREET ADDRESS

CirY-ST-2P" CTY-ST-2P

TITLE k;?‘ [ Detete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

11. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. 1 further certity that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

_:.wrh

2‘4.

" Kobee ok son) -

MMAcwq /tl;m})e/ /[29/9/ /—J’é/ﬁf;@%f/

SIGNATURE AND TYPE

0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE?

Crate Daytime Phone #

BOES | WYy

Y

CR2E083 (11/00)



