2002 UNIFORM BUSINESS R

EPORT (UBR)

FILED

DOCUMENT # L 00000013048

1. Entity Name

2710 OKEECHOBEE, L.C.

Sep 03,2002 8:00 am
/ Slf):cretary of State

(09-03-2002 90115 042 ****50.00

Principal Piace of Business

1401 LANDS END
MANALAPAN FL 33462

1401 LANDS END

Mailing Address

MANALAPAN FL 33462

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State FEI Number PPUED FOH Applied For
. - ///[3 (,, Not Applicable
} " e
Zip Country “p Cauntry §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
FRANKLUIN, ELLIQTT
5315 LAKE WORTH ROAD . _|.Street Address (P.0.,Box Number.is Not-Acceptable)za== A
——t e e T e e —— T e e T el iy T o -
~ T 7T LAKE'WORTH FL 33463
City Zip Code

FL

.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared 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

TILE MGR O Delete Tme [Jchange [ Addition

NAME ABBENANTE, RAFAELLE NAME

STREET ADDRESS | 1401 LANDS END STREET ADDRESS

CITY-ST-2IP MANALAPAN FL 33462 CITY-ST-2IP

TITLE [ pelete TITLE (J change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 pelete TITLE [ ¢hange [ Addition

NAME NAME _
.} — STREET ADDRESS - | e ———emme——— - e = = ¥ STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

TITLE [J elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-ST-2IP

TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE (3 Ghange [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the informatio
indicated on this report is true ary curate and that my,

limited liability company or the rgcelver or trustee ered t0 ex

SIGNATURE:

te this report as requirgd

uprlied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ignature shgll have the same legal effect as if made under oath; that ! am a managing member or manager of the
hapier 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAM#DF ‘IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

/el |
T Daylnefhana »

CR2E083 (4/02)




