11. | hereby certity 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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ I GN NBARE RYM@W /—6-2003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

B
= =
2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT # | 00000013048 Secretary of State
1. Entity Name 01-09-2003 90201 008 ****50.00
2710 OKEECHOBEE, L.C.
Principal Place of Business Mailing Address I
1401 LANDS END 1401 LANDS END T WYUvivee
MANALAPAN FL 33462 MANALAPAN FL 33462 S
F s T IIIIII AR
|
Suite, Apl. #, etc. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES i
City & State City & State 4. FE! Number 681111326 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certficate of Status Desired ] $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. fe Name .o
FRANKUN, ELLIOTT . =— .| . fRﬂU KiLgp Ellot
. 5315 LAKE WO OAD Street Addrass Box ber’ ot Acceptable F)’UQ
e W i S SN 63‘ &‘edcq
City Code 6
LaVe wopTy4 FL /
8. The above named entity mits Jhi statement for the purpgs of changing its registered office or registered agent, or both, in the State "of Florida. 1am iamillar wnh and accept }
the obligations of registgfed agew F
SIGNATURE =N\ ,
Signature, typed or unnl abuﬂfand title if appﬂcahle v (NOTE: RegWired when reinstating) DATE 3
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS - 10. ADDITIONS | CHANGES o
e MGR B Delete TITLE O changs [ Addition 3 f
v ABBENANFE, RAFAELLE e g
STREET ADDRESS | {401 DS END STREET ADDRESS ®
CiTY-S7-21P ANﬂ AP, 33462 CITY-ST-2IP it
E MH 6" KAN ? a TITLE [ ch O Additi é
T Dalgte L ange ition
(o]
RAME Y, A A NAME
STREET ADDRESS n’ & &gﬁ LC H 1 STREET ADDRESS
CITY-ST-2IP j L[ (7] LA,.U Dg E)U > Rd CITY-ST-2IP
1
TILE 0 i [ Delete TIMLE [ charge [T Addition
NAME H Q—(Ak/{-D ‘FL— 3?’ qéz NAME
STREET ADDRESS - . STREET ADDRESS . )
CITY-ST-2IP : CITY-ST-2IP
T (T Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE {1 Delete TINE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2 . CITY-5T-2IP
TITLE O pelete TITLE [ change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . GITY-ST-2IP




