FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aue 06. 2002 8:00 am

DOCUMENT # L.00000013038 ’ Secret’ary of State

1'SE}?IB‘yl;lg\::.;ALKE|=l PLACE LLC / 04-22-2002 90238 015 ****50.00
/

Principal Place of Business Mailing Address .
1102 COCONUT ROW 1102 COCONUT ROW .. 4 U ( R
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
77T €. Atlazic A
Suite, Apt. #, etc. Suite, Apt #, e!c DO NOT WRITE IN THIS SPACE

Svite 7 Pox 250

City & State &State 7 4. FEI Number Applied For
j‘jyf ifm }270,'/1 1 /Ll 65-1051749 Not Applicable

!

L Zip 7 Country Zi Counlrf - . $5_00 Additional
= e e e m— e - 6% - 85,/._-» 06% - 5. Certificate of Status Desired __L-——I ~oFoo Required: . =

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nal
CORPORATE CREATIONS NETWORK INC. "D S S/ ebodpit. Ese

Number is Not-Acgeptable)

941 FOURTH STREET #200 | e O e e B T STire 45/

MIAMI BEACH FL 33138

— | Bl 7ty BeA—  FL B0,

8. The above named ghtity spibmits this staternent for the purpesf of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002 .
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE SEC , O Delete TITLE I change [ Addition
NAME DAWES, JONATHAN NAME
STREET ADDRESS ‘”02 COCONUT HOW STREET ADDAESS
CiTY-ST-2ZIP DELRAY BEACH FL 33483 CITY-ST-2IP

TILE fﬂg; DE(\[;‘ Ié D 1 Delete TITLE (O Change [ Addition
NAME 0 M NAME

STREET ADDRESS ‘T')‘? 74 i O STREET ADDRESS :
CITY-ST-2IP l)ﬁ. /M CITY-5T-2IP

TME 1 Delete me : ) =" [Jcnange T Addtion”
NAME { (C RAME
STREET ADDRESS ’ &S] 4 4]@% STREET ADDRESS
CITY-ST-2P { CITY-ST-Z1P
e A V¢ Ole %8
TITLE l @‘ O pelete TITLE {J Change ] Addition
NAME (_ 7&@ C -hl NAME
STREET ADDRESS ) v [ 60 | seer aooness
CITY-$T-2IP l CITY-ST-ZP
elete TILE [T change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ celete TITLE [JChange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZFP ) CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang4 jle and that my signature shajphave the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the_#geiveegdirustee empowered to exee this report as reguired by Chapter 608, Florida Statutes,
N
. A e, 1 | ." 7 / -

SIGNATURE:

SIGNATURE AN

Cate Daynme Phoena #

CR2E083 (4/02)




