5y —

L B

2002 UNIFORM BUSINESS REPORT

(UBR)

FILED
May 29, 2002 8:00 am

4

-

DOCUMENT # LOQOO0011466

1. Entity Mame

LANTANA CORPORATE PARK, L.L:

Secretary of State

04-22-2002 90161 043 ****50.00

Principal Place of Business Mailing Address

2240 WOOLBRIGHT ROAD. SUITE 300

2240 WOOLBRIGHT ROAD. SUITE 300

A

BOYNTON BEACH FI. 33426

BOYNTON BEAGH FL. 33426

2. Principal Place of Business 3. Mealling Addrass ”""IM ||I “ |I |N||| III“" | I’“ I I'III Iml Il" l“l

Sulte, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

G5 /0 357
Clty & Slate City & State 4, FEI Number APPL'ED FOH Appliad For
Not Appilcable
Zp Courntry ap Gountry §. Certificate of Stalus Desired O ?5'00 Qddltionai
ve Required
8. Nam# and Addraas of Current Registered Agant 7. Name and Address of New Roglstared Agent
- e — P o _7N§mo_-- - B = - N -
FFIE“ 'LOUISJ TR e ee—— T e e e S o e _ - e
Sireet Address (P.0. Box Number is Not Accentable)
2240 WOOLBRIGHT ROAD, SUITE 300 P
BOYNTON BEACH FL 33426 !
Cly Zip Code
f A - / FL
8. The above nymmjfm qumuw of changing its registered office or registered agent, or both, In the State of 7& /
SIGNATURE : ?/ : i 9 2
smo.‘&podupﬁmdmmw:uemm‘l ¥ appiable, ¥ {NOTE: Ry Agent i required when ) DATE
U ' FILE NQW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
me MGR 3 Oelete e Dl crange 3 Addilon | 5
NAME APPIGNANI, LOUIS J NAME 23
smecTaooness | 2240 WOOLBRIGHT ROAD, SUITE 300 STREET ADORESS g
oITY-5T-2P BOYNTON BEACH FL 33426 crY-57-218 iél
LE ] Delete TME Ol change T Addition | O
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP ciy-si-ap
TRE B O eleta me {Jchange [ Addition
e HAME e s e - . - HAME o i o
STREET ADDRESS STREET ADDRESS . i st
CITY-ST-2P CITY-ST-2P
TMLE [ nelete TME Dcrnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTy-51. 2P CITY-ST-21P
e [ petste TITLE {Jchangs 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CTY-ST-TP
wE O pelete TILE ClChame ) Addion
wawe * HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P oiTY-ST- 3P
11. 1 heteby cartify that the information supplied with this fillng does not qualify for Ihe exempilion stated in Section 119.07(3Xi), Florida Statutes. | further certily thal the information
indicated on this report b trus a8d accurate and that my signature shall have the same legal affect as if made under oath; that 1 am a managing member or managet of the
limited liability companyor the Jecelver or trustee empowared to axseuto this report as required by Chapter 608, Florida Sta;y
12 ) AT /
SIGNATURE: - a2 3/02
m.:m.urrua:mﬁafl-t'noamm'z:m.umh‘= MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE & Foun Owytime Phone #




