2001 UNIFORM BUSINESS REPORT (U)BR)
DOCUMENT #  LO0000013895 o © FILED

1. Entity Name

m— _ — _SECRETARY OF STATE
rincipal Place of Business _ ailing Address TALLAHASSEE, FLORIDA
1555 PALM BEACH LAKES BOULEVARD SUITE 1100 1555 PALM BEACH LAKES BOULEVARD SUITE 1100
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

M

2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. #, etc. - . .. DONOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘ Applied For Not Applicable
Zip Country Zip Country . . $5.00 Additionai
5. Certificate of Status Desired x Fee Required
6. Name and Address of Current Registered Agent L 7. Nama and Address of New Registered Agent

Name
ECCLESTONE’ E. LLWYD JR. Street Address (P.O. Box Number is Not Acceptable)
1555 PALM BEACH LAKES BOULEVARD SUITE 1100
WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and tifle if applicabla. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE Llae Vislo. e. [T elete Tme IGRM | [ Change K2 Addition
NAE L N B E L Ecclestone, Trustee . ,
STREET ADDRESS ; STREET ADDRESS 1555 Palm Beach Lakes BlVd_ﬂ];QQ__‘
CiTY-ST-2° cy-sT-2e eslt Palm_Beach_FI._33401 _
e . ] Delste TITLE " T Ol change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY~ST~Z!F CITY-58T-2IP
JTOE o] e e e e —] Delete~ - TE . | — . . o EE& {7 Adgtion
- we T E00003999BE2E—=
STREET ADDRESS ‘ STREET ADDRESS | = . -04/12/31--0 ID?B“'QU 1 ~
CITY-5T-71P CITY-§T-Z1P-.. e . sek¥sS 00 eSO
THLE 1 petete TITLE [3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T7-2IP )
TITLE O pelete TILE [J Change  [] Addition
NAME ! NAME .
STREET ADDRESS X ° STREET ADORESS
cmy-st-zp GITY-8T-2IP
T3 7 Delete T ' O Chenge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company or the recgitfer or mpowered to exegdute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y ,:"_H :-_.-. AV f, w:E‘L Ecclestone, Trustee 2/15/01 561/686-2000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytirma Phone #
1

d4¥  88¢ei00

CH2E083 (11/00)



