2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # LOOOO00 14156 Apr 30,2002 8:00 am
oo | ecretary of State

F|NANC[A|_ |NST|TUTE' LI_C 04-30-2002 90118 038 ****50.00
Principal Place of Business Mailing Address
2000 PALM BEACH LAKES BLVD 2000 PALM BEACH LAKES BLVD
4TH FLOCR 4TH FLOOR
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
S S MDA AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For

05 ~-N\-DADSL— Not Applicabie

Zip Country Zi Country 5. Cenificate of Status Desired O $5.00 Additional

) Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

g - - . - — - - . -

EISENBERG, TODDL =~~~ © T
2000 PALM BEACH LAKES BLVD

Street Address (P.O. Box Number is Not Acceptable)

4TH FLOOR
WEST PALM BEACH FL 33408

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 printact name of registerad agent and litle f applicabte. (NOTE: Registered Agent signature requirgd when reinstating) DATE
_ FILENOWIFEEISSS000 _ | . o oo e
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM I Celete TILE [ change [ Additien
RAME EISENBERG, TODD NAME '
sTReeTAcoRess | 2000 PALM BEACH LAKES BLVD STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-§T-2IP
TITLE MGRM [ Delete TILE : [ Change [ Addition
NAME EISENBERG, JASON NAME
sTReeT ApDRESS | 2000 PALM BEACH LAKES BLVD STREET ADDRESS
OITY-ST-2P WEST PALM BEACH FL 33400 erY-§1-1P
TLE 3 . O petete TITLE O change [ Addition
NAME L i . e NAME_ i .
SREETADDRESS | T T T T e o mE e STREET ADDRESS -
oTY-ST 8P CITY-ST-2P
TmLE [ Detete TILE [l cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-7P
TITLE O telete TILE O cChenge  [J Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ pelete TILE . [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP

11. | hereby certify 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 trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T L ARy P R R i . )
SIGNATURE: e O Tt 2 U D 79010_2

SIGNATU@ TYPED OR PRINTED NAME OF SIGNMMEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

H |

A RODT

]

CR2E083 (9/01)



