2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

&OR PRESIDENTIAL, LL.C.

LO0O000012742

Principal Place of Business

1801 SOUTH FEDERAL HWY.
DELRAY BEACH FL 33483

Maiting Address
1801 SOUTH FEDERAL HWY.

DELRAY BEACH FL 33483

2, PnnC|paI Place of Bugines 3. Mailing Address
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MULLER, CHARLES E Il
9350 S. DIXIE HWY., STE. 1550 Stieet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida.
SIGNATURE .
Signature, typed or printed name of registered agant and title if applicable. (NDTE_: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE Memher |, Pres [ Delete THLE [ change [ Addition
NAE Cart 0¢Snks NAE
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
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STREET ADCRESS STREET ADDRESS
CITY-3T-7IP CRY-5T-2IP
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NAME NAME
STREET ADDRESS STREET ABDRESS 5\
CITY-5T-2P CITY-ST-2IP

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 the same legal effect as if made under oath; that | arn a managing member or manager of the
limited liabllity compary ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE.
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