2001 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # LOOO00009760 ' -
1. Entity Name s F”-ED
PALM BEACH BUS BENCH ADS, LLC. . .
01 AR 28 PH 2: 10
- SORETA
Principal Place of Business Mailing Address r,l_}}"\jf{} ;-,'r }%YEEOFFEB%};EA
7740 STONE HARBOUR DRIVE #1 7740 STONE HARBOUR DRIVE #1 EALL AN GORE,
LAKE WORTH FiL 33467 LAKE WORTH FL 33467 -
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. : . Suite, Apt. #, etc. ) ‘DO NOT WRITE IN THIS SPACE
City & Stats City & State 3. FEINumber . Applied For
(ﬂsl" l 03 , 13 L/ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $5'0° #}ddilicnal
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .
B e R T
el ress (KU, ooxX Numaear 1S GG =
7740 STONE HARBOUR DRIVE #1 P
LAKE WORTH FL 33467 . )
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and fitle if applicable. {NOTE: Registerad Agent signature required when reinstating} . DATE
me et g s e FIEE-NOWHE FEEAS 8$50.00 = s imf o m 5 e -
Make Check Payabie to Department of State
9. B . MANAGING MEMBERS/MEMBERS | 10, . ADDITIONS/ CHANGES
TILE Rebtstersd AGen ™ = Mipyy, THLE [ Change [ Addition
NAME Paul - Shith BIERPRISES e, . NAME
SREETADDRESS | P 7D SHDNE HAR OR. # ¢ STREET ADDRESS
CITY-§7-2P LAke Woartt, (= 33({6’] CTY-5T-7IP
me Mmem bel. B ] Detete e ‘ ClChange [T Acdition
NAME Plateadm 20, ! - NAME . "
- b sy g o
STREET ADDRESS Y ?70 - N ‘P“' " STREEF ADORESS =0 %H%’%’E‘_% lrUlF'.E!S D_ng =
CTY-5T-21P Lhke worth, FL 33440 oY-5T-2P e I
TITLE ) [ Delete I TILE e Change ition
.| wMNAME __ e NAME 1. B . .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pelete TTE [ Change ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
ony-steze j CITY-ST-2IP -
Tme 7 Delete TME ) change [ Adaition
NAME NAME .
STREET DRESS STREET ADDAESS
oy Se CITY-5T-2P
e~ 7 Delete Tme [ Change [ Addition
NAME‘ NAME
STREET ABDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am a managing member or mapager of the
limited liability company or the, receiver or trustee empowared to execute this repart as required by Chapter 608, Fiorida Statutes. Cz

P

o A - « ) .
SIGNATURE: ~ 2 mld = L tilhpise o foittagiBet s /o3P 220t 36458/

SIGNATERE AND'TYPED OR PRH B E' OF SIGNING MANAGING MEMBER, MANAGER, CR 5 R RAEPA NTATIVE Date Daytime Phone #

MOoinecinn

CR2EDS3 {11/00)



