2001 UNIFORM BUSINESS REPORT (UBR)

PRUVE

AND

v

£

[

DOCUMENT #
+ 1, Entity Name

: REFLECTION COVE L.L.C.

LOO000011520

-FILED
0 APR-24 M 9: 55

Principal Place of Business
3399 PGA BLVD.. STE. 450

PALM BEACH GARDENS FL 33410

Mailing Address
3399 PGA BLVD., STE. 450

PALM BEACH GARDENS FL 33410

TALEAHASSEE, F EGRIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

SECRETARY OF. STATE .+

2]

R

City & State City & State 4. FEI Number ) Applied For
G5 - ot toR ] Not Applicable |'
I

- " - " =
Zip Country Zip Country 5. Centificate of Status Desired Od $5'00 ﬁ“ddmonal ;
) FeolRequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent i
Name

PETER D. CUMMINGS & ASSOCIATES, INC.
3399 PGA BLVD., STE. 450
PALM BEACH GARDENS FL 33410

V

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida.

Signature, typed or printed nama of registered agent and title if applicabls.

{NOTE: Registarad Agent signatura required when reinstating}

DATE

FILE NOW!It FEE IS $50.00
Make Check Payable to Department of State

SOooOd4 1l r4n——2
—05/02/0] ~-01053--U20

4V ZeEio0

sk, 00 sk, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES _
TITLE O oelets Time ArIGR Ol Change  sgeAcition 8
NAME NAME REFLECTION EQuiiriES 4L C =
STREET ADDRESS STREETADORESS | 3399 A5 A S VD, SUviTE #5D 2
CITY-$7-7IP ‘ CNY-SI-IP | PALNS BEALi7 GARDEANS Fai B340 . Q
TIE O Delete TITLE i [ Change [ Addition | X
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST-2p ,
TTLE ' 3 Delete TME : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CirY-ST-21P
TITLE O Delete TME [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TILE ] Delete TIMLE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CIT{-57-2IP CITY-8T-2P
TMLE I Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2F

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this seport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thegeceiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

o AN ST
SIGNATURE: L NI TER D CUNNL ARGS MG L. e 1l o 4 IC/-630 4070
' SIGNATURE AND TYPED OR PRINTED NAME, SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone ¥




