FILED ‘

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24. 2002 8:00 am ?

DOCUMENT # 700000009760 S S
vl | ecretary of State
01-24-2002 90356 048 ****50.00
PALM BEACH BUS BENCH ADS, L.L.C.
Principal Place of Business Mailing Address
7740 STONE HARBOUR DRIVE #1 7740 STONE HARBOUR DRIVE #1 JyU94 9 0 2
LAKE WORTH FL 33467 LAKE WORTH F1 33467
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 1 1 134 Appilied For
65_ 03 Not Applicable
2i Count Zi Count ' iti
p untry . P Lntry 5. Certificate of Status Desired O $5.00 Additional
; Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- _ o e —— Name - -
SMITH, PAUL W
Street Address (P.C. Box Number is Not Acceptable)
7740 STONE HARBOUR DRIVE #1
LAKE WORTH FL 33467
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its Fégistared_office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS /CHANGES -
TITLE M _ O Delete ML Ol change  [J Addition | 5
NAME 'PLATINUM BIRD, INC. NAME %
STREETADDRESS | 430 N. PALM WAY STREET ADORESS @
CITY-5T-ZP LAKE WORTH FL 33460 CITY-5T-ZIP '-cld
[a ey
TNLE O pelete TITLE O change [ Addition | G
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TE O Detete TMLE ) o O change [ Additicn
NAME T : - NAME T T ) -
STAEET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-5T-2IF
TITLE O3 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE . ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TIMLE [ nelste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-ZiP
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurats and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee am d to executs this report as required by Chapter 808, Florida Statutes.
5 ro D S (~Y39-9yS)
SIGNATURE: , XA (- T-op— s% ¥y
SIGNATURE ANDWED NAME OF SIANING BRENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




