2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # LO0000007668

1. Entity Name

FLORIDA MANGO OFFICE ASSOCIATES, LLC

\Principal Place of Business

2442 METROCENTRE BLVD

JWEST PALM BEACH FL 33407-3105

Mailing Address

2442 METROCENTRE BLVD
WEST PALM BEAGH FL 33407-3105

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic,

Suite, Apt. #, etc.

FILED
Apr 16,2003 8:00
ecretary of Stat

04-16-2003 90029 038 ****50.00

T

[ CHECK HERE IF MAKING CHANGES

am
€

Ml

City & State City & State 4, FEI Number 65.1023676 Applied For
Not Applicable
Zip Country Zip Country 0 $5.00 Additional

8. Certificate of Status Desired h
Fea Required

v 6. Name and Address of Current Reglatered Agent.- ... - e

—..-7._Name and Address of New Registered Agent . — . -

WHITE, JOHN i

1645 PALM BEACH LAKES BLVD

SUITE 1200

WEST PALM BEACH FL 33401

Name

Strest Address {(P.O. Box Number is Not Acceptable)

City

FL Zip Code

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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE . - -
Signature. typad or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signatura required when reinstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR m Delete TITLE . Mcmnge 7 Addition
e GIESON, THOMAS R e 041*5'5« -
STREET ADORESS | 2442 METROCENTRE BLVD STREET ADDRESS unz ﬁ'nfcn VJ
onv-st-2¢ | WEST PALM BEACH FL 33407- civ-§1-2p Gmch fi_334%7
TTE - O Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-$T-21F
TinE” T T T T T T T ] pekats Y e et e e T LT T L T[CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF R
TMLE O pelete TILE {cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
e [ Delete TLE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
|, cmy-sr-ze GITY-§7-2IP
TITLE [ Delete THTLE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrmaticn

indicated on this report is true and accfyate and that my signaturg
timited liability company or the receivef pr irustee empowe

o ———

S

CIRGAL IR E 2

W=

halljhave the same legal effect as if made under oath; that | am a managing member or manager of the
t/execult this report as required by Chapter 608, Fiorida Statutes.

bumee Hnlos

SIGNATURE:

SIGMATURE AND TYPED OR

RINTED NAME OF SIGNIN

s
MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bate Daytima Phone #

2
g

CR2E083 (10/02)

}



