2003 LIMITED LiABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000007366

1. Entity Name

POINCIANA PLACE, LLC

-

Principal Place

of Business

1220 SOUTH OCEAN BLVD.

DELRAY BEACH

FL 33483

Mailing Address
P.Q. BOX 83-2052

DELRAY BEACH FL 33483

2. Principal Place of Business

3. Mailing Address

Ikl

FILED

Jun 04, 2003 8:00 am

Secretary of State

05-05-2003 92176 044 ****55.00

il

i

HliL

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §8-1017279 Appliad For
Not Applicabie
2i Count Zi Caunt ) itic
® | ounity P ountry 5. Certificate of Staws Desired x $5.00 Additional
Fee Required
8. Name and Address of Curfrent Registered Agent N 7. Name and Addreas of New Reglistered Agent
Name

SEACH, WILLIAM R

1220

SOUTH OCEAN BLVD.

DELRAY BEACH FL 33483

Street Address (P.C. Box Number is Not Accepiable)

City

FL

Zip Code

8. The above named entity submits this statemsent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. |am farniliar with, and accept
the obligations of registered agant.

SIGNATURE
Signa

ure, typed or printed name of registerad agent and litle if applicable. [NOTE: Regisiered Agent signature ragquired when reinstaung) DATE
_:,' FILE Nowm FEE IS $50.00
Make Check Payable to Florida Department of State
ks .. Due-By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TE MGRM 0 Detete e ' (Jchange 1] Addition
NAME SEACH, WILLIAM R HAME
svreer aonhesS | 1220 SOUTH OCEAN BLVD. STREET ADDRESS
CITY-S7-2iP DELRAY BEACH FL 33483 CIry-ST-21P
TME MGR (5f Detete TITLE MCGRM X Change [N Addition
NAME SEACH, MARILYN G NAME pavid R. Seach
smeeraoress | 1220 SOUTH OGEAN BLVD. STEANRES | 6542 Woodlake Road
orv-st-2P | DELRAY BEACH FL 33483 GY-ST%® | Jupiter  Florida 13458
THiE 2 Gelate TME DA ~  [Cange G Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TTeE O] oelete MLE [ Change ¢l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 20 CiTY-ST-2IP
TITLE [ Detete THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-5T- 2P
THTLE (] Defete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-G1-2tP CiTY-ST-21P

11. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liabtlity company or the receiver or trustee empowerad 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /MM£¢&MA/ William R. Seach 4/28/0‘? 561~276-2122

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE

Daytme Phong #

&
g

CRZE0B3 (10/02)



