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2003 LIMITED LIABILITY COMPANY | O 1
UNIFORM BUSINESS REPORT (UBR) ElLE D."‘ | :
’ L e T H IV :
DOCUMENT # L.00000013214 SRR : —
1. Entity Name AEE A0 016 g-z'ofi)ﬁ 9l0€37 F?f%gb 3_?10.00
. Sk 1 Lo g
NNN/1031 NO. 5 PALM BAY LLC ¥ s VAN 1H -
SELRL P IATE
s iy : oy A
Principal Place of Business Mailing Address TALL U HASSEE FLORIUA
3399 PGA BLVD.. STE. 450 3399 PGA BLVD.. STE. 450 865
PALLL BEACH GARDENS FL 38410 PALM BEACH GARDENS FL 33410 Nwﬁ
S R .
Suite, Apt. # elc. Sults. Apt. 4. eic. { \ |L{ > [0 CHECK HERE IF MAKING CHANGES
AL
City & Stale City & State 4. FEINumber  65-1056234 Applisd For
Not Applicabla
Zip Country Zp Country 5. Ceriificate of Status Desired. [ 99-00 Additional
. . - L — i . - - F_Bq Bequ“m -
[~ =~ =778 >Name and Addreas of Current Ro!ﬁl'steréd‘Aleht' “—— |~ ' 1. NamwandAddressof New Registared Agent™ "~
) Nama
PETER D. CUMMINGS & ASSOCIATES, INC.
3359 PGA BLVD., STE. 450 Streot Address (P.O. Box Number is Not Acceptabie)
PALM BEACH GARDENS FL 33410 '
City FL Zip Code
8. The above named entity submits this statemant far the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE .
SignalLre, typad or prinksd nama of regittesad agent And tde if applcable. [NQTE: Regitiarad Agent signeture requited when selnstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS / CHANGES -
TITE MGR O3 Delete e [ Change [ Adction | &
nAvE CWP LLC _ e . ]
sTheeT sooRess | 3399 PGA BLVD.,, STE. 450 STREET ADDRESS 2
am-st-2p_ | PALM BEACH GARDENS FL 33410 GY-S1-28 m
TmE 3 Celets TiRE - Ocrange  [J Addition g
NAME -~ NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-21P CiTY-ST-2P - _ L
e | T T I " DiChange [ Addilon
NAME NAME
STREET AQDRESS STREET ADDRESS
CIFY-ST-2I7 Cy-§T-21P .
TMLE : J tekets TITLE : [ Change  [J Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CRY-ST- 7 ) CIY-ST-2P |
TME [ Celete [Jchange [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIry-ST-2IP
TmE O Detets TME Dchage [ Addition
NAME - NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P [ T . o .
11. ) hereby certify thal the Information supplied with this filing does not quality for tha exemption slated in Section 119.07(3)(i). Florida Stalutes. | further certify that the information
indlcated on this report is rue and accurale and that my signature shall have the same legal effect ag il made under oath; that | am a managing member or manager of the
limited Hability company o aiver or truslee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
a il B = DEOT DR
SIGNATURE: %"NA IZRE REQUIEZED . convsenres mge bres-s0t0 | |




