2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 'L00000013048
. Entity Name nE
2710 OKEECHOBEE, L.C. ' | FILED
0F JN 13 migsg
Principal Place of Business Mailing Address SECR ETAR .
1401 LANDS END 1401 LANDS END TALLA HLQ?SEEOF STATE
MANALAPAN FL 33462 MANALAPAN FL 33462 ‘ ot FLORIDA
N — T
Suite, Apt. #, atc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FW . . Y Applied For
(s ’50 /‘:0/(' Not Applicable
Zip | Country Zp Country 5. Certificate of Status Desired d Eg'gg‘ lﬁ?:;“"’"a‘
“B. Name and Address of Current Registered Agent - e f—— .~ ___.7..Name and Address of New Registered Agent
Name
ESRf:KlI:::EEV%gFH ROAD Street Address (P.O. Bax Number is Not Acceptable) ‘
LAKE WORTH FL 33453
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 registered agent and litie it applicable. {NCTE: Registered Agent signature required when reinstating) DATE
i
[
FILE I}OW!!! FEE IS $50.00
Make Check Payable 1o Department of State
- I

9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES
TTLE MGR 1 Delete l e Clchange [ Adition
NAME ABBENANTE, RAFAELLE NAME
STREET ADDRESS | 1401 LANDS END STREET ADDRESS
CITY-ST-2IP MANALAPAN FL 33462 CITY-ST-2IP
TLE [ pelete TITLE i O Change [ Addition
RAME T NAME . T e [
STREET ADDRESS STREET ADDRESS STMLN LN Bﬂ_%‘i‘:f_‘ﬁ 1'_05-.:%!_::0 17 H
CITY-ST-2IP CITY-5T-2IP —!--‘ e AL g £ =
me - b T oo T TT e~ e~ ST Femm — T e =TT T M Change T [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZP
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ARORESS . STREEF ADDRESS
CITY-ST:2P CIvY-ST-2P
e A £1 pelete e ' [ Change {7 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(), Florida Statwies. ) further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same fegat effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustee empowered to executg this report as required by Chapter 608, Florida Statutes.

y e ] ' r" i
K -".Q.‘l‘. ) “.{ Nool M’)

MANANER NB AlIMROGITER BEDRESENTATIVE Data Davtime Phone #

SIGNATURE:

., .

47 £655100

CR2E083 (11/00)



