2002 UNIFORM BUSINESS REPORT (UBR) ADr OIF,‘IZ%E%)S:OO am

DOCUMENT # | 00000007199 ecretary of State

1. Entity Narme

PRINCE & FIELDS, P.L.

04-01-2002 90609 029 ***150.00

Principal Place of Business Mailing Address

g ¢ i
515 N. FLAGLER OR.. SUTTE 1704 515 N. FLAGLER DR.. SUITE 1704 b Wi
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 B 0 05@'8‘?2

I

2. Principal Place of Business 3. Mailing Address “"“l” I“" |I

M

|

0014423

Suite, Apt. #, atc. Suite, Apt. #, etc. Do NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6' -j0 7 APP%IED FOH Not Applicabla
Zip Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
PmNGE‘ FRANKLIN ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
515 N. FLAGLER DR., SUTTE 1704
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above namad entity subrmnits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title il applicable. (NOTE: Registerac Agent signatura reguired when réinstaling) DATE
3 FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGEM [ pelete TLE [ Change [ Addition
NAME FIELDS, JOSEPH R JR NAME
STREET ADDRESS | 515 N, FLAGLER DR., SUITE 1704 STREET ADDRESS
CImy-Sr-2iP WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE 3 oelete TIMLE [ Cnange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TILE - [ oelete TILE (3 Change [ Addition
NAME NAME
STREET‘ADDRESS STREET ADORESS
CITY-ST-2iP CITY- ST-ZIP
me 5 0 petete e O Change [ Adition
NAME NAME
STREET ADDRESS L L . ] STREETADDRESS | _ _ _. . . . -
CITY-ST-2IP CiTY-ST-2IP
TITLE [J Detete TLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP CITY - ST-2IP
TILE ™ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP

11, [ hereby certify that the information supplied with this gli
indicated on this report Is A ]

fimited liakility compal B this report as requirad by Chapter 608, Florida Statutes.

-, RO J/Zg{o‘z

ap .' shall have the same legal effect as i made under oath; that | am a managlng member or manager of the

Sof 12 SE55

IGNATURE AND TYPED OR PRINTED NAII;‘F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phane #

CR2E083 (9/01)



