2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # LOO000011888

Name
E%/'A LLC #1

FILED

01 £PR30 PH L: 57
SECRETARY OF STATE

Principal Place of Business
3555 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33408

Mailing Address
3555 NORTHLAKE BLVD.

PALM BEACH GARDENS Fi. 33403

IALLAHASSEE FLORIDA

L

2. Principal Place of Busingss 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For
. ! ) é 5 - l 0o "'}g 3 8 / Not Appiicable
e " = - ; —
f P Country Zip ; Couniry 5. Certificate of Status Desired (| $5'00 Addmona! t
S P e Fee Required : -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GAETA, NEWL J = 558 — -
treet Address (P.O. Box Number is Not Acceptable
3555 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33403
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signature, typed or printad name of registered agent and title if applicable. [NOTE Regislated Agant signature required when reinstating) DATE
[ 4 |
FILE N( W1 FEE iS $50.00
Make Check PT )ab!e fo Deplc rtment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS  CHANGES
TITLE "MGRM O pelate TITLE [ change ] Addition
HAME GAETA, NEIL J NAME
STREET ADDRESS | 9999 NORTHLAKE BLVD. STREET ADDRESS
CITY-§T-21P PALM BEACH GARDENS FL 33403 CITY-ST-2P
TMLE MGRM [ Delete TILE SO0 "ng,' '..T[l'i‘:._ ﬁjlcﬁéuﬂ-w mddmon
' GAETA, LOUIS A JR 15,
A . NAME #paACl, 00 skl 00
streeT anoress | 3555 NORTHLAKE BLVD. STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS FL 33403 ov-st-zpt ! .
TiTLE O Delete THE I change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE [J Change  [J Addition
NAVIE NAME
STREET ADDAESS STREET ADDRESS
CTY-ST- 7P CITY-51-2IP
TLE {7 Delete TImLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-ST-2IP
TILE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-5T-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not gualify fc r the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my mgnatura shall have the same legal effgct as it made under oath; thal | am a managing member or manager of the
limited iiability company or the receiver g ST execute this report as required by Chapter 608, Florida Statules.

N A

e AE(CL T OAETA _ raan At paEanin

G MANAGING MEMBER, M/ NAGER, QR AUTHORIZED REPAESENTATIVE Date

SY-R5-9 )

Daytime Phone #

SIGNATURE:

SHGNATURE AND TYPED OR PRINTED NAME OF 510

¥ EL¥E100

C_B2E083 {11/00}



