FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am
Secretzlry of State

DOCLNENT # | 000000095

1. Entity Name

FOUNDATION Iil, LLC 05-22-2002 90224 008 ****50.00
H

Principal Place of Business Mailing Address

3555 NORTHLAKE BOULEVARD 3555 NORTHLAKE BOULEVARD

PALM BEACH GARDENS FL 33403 PALM BEACH GARDENS FL 33403

il

Principal Ptace of Business 3. Mailing Addraess . HII"IM m“
L Cocparate Way et Coroorade Wy
S

uite, Apt. #, eft. 1 Suite, Apt. #, etd.

Sude HoY Sate LOY

IR

DO NOT WRITE IN THIS SPACE

City & Stat, City & Sta 4. FE| Nurnber _
Wesk Patm Geach T |Weet Puam Beach FL 65-1031534

Applied For

Not Applicable

Zip Country Zip Count - - $5.00 Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
(3 & '
: : r (&

3555 NORTHLAKE BOULEVARD %eel A?drﬁs (P.O. Box Number is N Ag:ip;iable)
T 1

PALM BEACH GARDENS FL 33403 Suide. MDY

Eest Aton Beach 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.

SIGNATURE %{;\C ey A 9// X775 Q

Signaturs, typed of printed name of regisiered agent and titfif applicable. (NOTE: Registersd Agent signature required when reinstating) CATE

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

e MGRM O Delete e MAGRM K0 crange O adiin
NAVE WAXMAN, BRIAN K NAME W™ mai oo K

STREETADDRESS | 3565 NORTHLAKE BOULEVARD STREET ADDRESS | &5lap()) Y] U\Bq Slu le HD"{

Sm-S-ZP | PALM BEACH GARDENS FL 33403 oSt |\yyeod beach), FL 33404

TITLE [ Detete TITLE [ Change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

or-stzr, | e o Romvstae _ e e e
TITLE [ Delete TILE [l change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TITLE O oelete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-2IP

TMLE [T Derete TME [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S5T-2iP CITY-8T-ZIP

TIME [ Delete Tme ClChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CiTY-57-7IP

11. 1 hereby certify that the information supplied with this filing toes not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; 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: _ SIZANE &

QRS nemd Yy,  5b)-0L39 -390

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING IEEIIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

0033118

&

CR2E083 (9/01)




