2001 UNIFORM BUSINESS REPORT (UBR)

LN

=
"

DOCUMENT #  L00000009545 FILED i
1. Entity Name B
b1
FOUNDATION I, LLC OIMAY-] PH 5: 19
[ 13
SECRETARY OF STATE
Principal Place of Business Mailing Address TA L LAH "PEE FL UR iDJﬁ
3555 NORTHLAKE BOULEVARD 3555 NORTHLAKE BOUL :VARD
PALM BEACH GARDENS FL 33403 PALM BEACH GARDENS FL 33403
2. Principal Place of Business 3. Mailing Address HII"I" |I| "M ||“| Il“' "m ml“"” ""l ml‘ I“" Ijm Im "I'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+ City & State City & State 4. FEI mber Agnplied For
. ) /0 3 }5.3"/' Not Applicable
2Zi , i ] "
® Country Zp Cauntry _ 5, Cemflcate of Status Desired [ ‘gsg'geoq l’j’}f:ém"a'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
WAXMAN’ BRIAN K Street Address (P.O. Box Number is Not'Acceptable)
3555 NORTHLAKE BOULEVARD :
PALM BEACH GARDENS FL 33403
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
Signature, lyped or printed nama of registered agent and title if applicable. (NOT! Registerad Agent signature required when reinstating} DATE
FILE Nl \W!!! FEE Ii $50.00
Make Check Pa mble to Department of State
H ! =
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TLE MGRM [ Delete TMLE O change [ Addition | &S
NAME WAXMAN, BRIAN K NAME =
STREET ADDRESS | 3555 NORTHLAKE BOULEVARD STREET ADDRESS o
chy-51-2p PALM BEACH GARDENS FL 33403 Gry-37-2IP §
TILE I pelete TITLE []change [ Adaition 5
NAME NAME — . - - -
STREET ADDRESS STREET ADDRESS PR N iFJ'ff e r g2 e —-—3
LGITY-ST-2P CITY-ST-2P ~05s/21 /01 ——D 1 143""‘1.15 i 3
TITLE [ pelete TITLE
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE ‘ ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDH'ESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ) [ pelete TITLE {IcChange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-21P a5 “u .
1MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CIY-S1-2IP

11. [ hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t 1e same legal effect as if mads under oath; that 1 am a managing member or manager of the

limited liability company or the raceiver or trustee empowered tc execute this r :port as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING NAN‘GING MEMBER, MAN, GER, OR AUTHORIZED REPRESENTATIVE

5 ‘?}\’\_‘&1 b :

H/Jé/ Of (sén&)~(206

Dawrna Phone #




