FILED

= 2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am

DOCUMENT # 00000013214 Secretary of State
132 o6 3 o6 ok
NNN/1031 NO. 5 PALM BAY LLC 03-13-2002 90097 049 50.00
Principal Place of Business Mailing Address
3399 PGA BLVD.. STE. 450 3399 PGA BLVD. STE. 450 T} I
PALM BEACH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410 B 00 42532
r w7 RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ~
City & State City & State 4. FEI Number Applied For
65-1056234 Not Applicable
ap Country s Country 5. Centificate of Status Desired O gs'oo A.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
PETER D. CUMMINGS & ASSOCIATES, INC. _
! Sireat Address (P.O. Box Number is Not Acceptable)
3399 PGA BLVD., STE. 450
PALM BEACH GARDENS FL 33410
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 title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR ] Celets TITLE [Ochange [ Addition
NAME CWP LLC NAME
STREET ADDRESS | 3399 PGA BLVD., STE. 450 STREET ADDRESS
eir-St-2# PALM BEACH GARDENS F|. 33410 oiTY-s-2P
MLE O elete TITLE (7 Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CITY-ST-2IP
TITLE [ elete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P LITY-ST-2IP
TITLE O oalete TITLE {7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CITY-ST-7IP

11. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cerlify that the information
indicated on this report is true and acgurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rec?w or jrustes empowered to execute this repert as required by Chapter 608, Florida Statutes.

NTE aan

SIGNATURE: BT ) Crmmainiges  Bl-O%  Sh/-(a30 -l 110

SIGNATURE AND wpeyln #ﬁmfeo hame oF sianinG MMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Prions #

0014928

CR2£083 (9/01)



