2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000012366

1. Entity Name
BANYAN PRINCIPAL SERVICES, L.L.C.
' FILED
Principal Place of Business , Mailing Address zn{” APR 27 AH ”: U I
12403 ROCKLEDGE CIRCLE 12403 ROCKLEDGE CIRC LE -
BOCA RATON FL 31428 BOCA RATON FL 33428 DIVioiON OF CORPORATIONS

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
| ) Not Agplicable
L Zi Count Zip. ; " Count
P ounry P - ountry - | 5. Certificate of Status Desired O $5.00 Additionat
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG' BARRY Street Address (P.O. Box Number is Not Acceptable)
12403 ROCKLEDGE CIRCLE
BOCA RATON FL 33428
City ' FL ' Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titie if applicable. {NOT: Registered Agent signatura required whan rainstating} DATE
A
FILE N i!" FEE I! $50.00
Make Check Pz fa ] I::;l eto De;ﬁrtment of State
i
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TmE MGR [ Delete TIILE [ chenge ] Adaition
" NAME GOLDBERG, BARRY NAME
- sTreeT aporess | 2403 ROCKLEDGE CIRCLE STREET ADDRESS
 CINY-57-2IP BOCA RATON FL 33428 CITY-ST-2IP,,
ME - - ' ' 1 Detete me O -7 ' - B [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 200 4’»_ 2173 E‘r"&?’ -
CITY-ST-2P crv-st-ap | -05415/01--01105--004
TLE 3 Delete TITLE - ' ' 2L NG tion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete TILE [Qchange [ Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-ST-2IF, CITY-ST-2IF
TILE . 71 oelete THLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS l./
CITY-$7-2IP CITY-S7-2IP
TILE [ Delete TITLE ' [ change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
oIy-ST-2IP CITY-ST-2P

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 report is true and accurate and that my signature shall have ine same legal effect as if made under oath; that | am a managing member or manager cf tha
limited lability company or the receiver or trustee empowered o executa this r3port as required by Chapter 608, Florida Statutes.- -

sigNaTURE: - S N (L feny € @U}Wj ‘//J-é,él JE/YRL-2IR

SIGKATURE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED *EPHESEN‘I’A‘I‘IVE Date 1 Daytime Phone #

Lo dle gl

{11/00)

CR2E083



