2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 23,2002 8:00 am
DOGUMENT # LO0O000014180 Slf):cretary of State

FENTON, LANG, BRUNER & ASSOCIATES RESIDENTIAL SE 09-23-2002 90195 017 ****50.00
RVICES, L.L.C. o
Principal Place of Business Mailing Address
2 SOUTH BEACH ROAD. P.O. BOX 67 2 SOUTH BEAGH ROAD. P.O. BOX 67
HOBE SCUND FL 33475-7067 HOBE SQUND FL 33475-7067
TP s [

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

City & State City & State 4, FEI Number 65_!086633 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Pfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- oy T e - R, - e e - - | NaME L L ok —m e 4 e L e e T
WILLIAMS, MANSFIELD JR.
- 2 SOUTH BEACH ROAD Street Address (P.O. Box Number is Not Acceptable)
HOBE SOUND FL 33475-7067
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ageni and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
: FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
. _ ‘Due By September 25, 2002
9. L MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me < MGRM 7 Delete TITLE . O Change [ Addition
wve T | BLADES, JOHN NAME ,
STREET ADDRESS | 402 SEABREEZE AVENUE STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-7IP
TILE MGRM [ peiete TILE [ change [T Addition
NAME BRUNER, JAMES NAME
stheeT a00Ress | 2 SOUTH BEACH ROAD, P.O. BOX 67 STREET ADDRESS
Cm-ST-2P | HOBE SQUND FL 33475-7067 GiTY-S7-2IP
e MGRM 1 Delets TITLE [ change [ Addition
NAME WILLIAMS, MANSFIELD JR. NAME
- STREETADDRESS.|-448-GOMEZ-ROAD -~ — —=ssremee — - - = = STREET ADDRESS . - - s
CITY-57-2IP HOBE SOUND FL 33455 CITY-ST-2IP
TITLE [ pelete TILE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-5T-2IP
TILE 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP )
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 cath; 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 808, Florida Statutes.

SIGNATURE: W Kb REoUIRED a )i 11a-59-2331

SIGNATURE AND 'I:YPED OR HRAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats * Daytime Phone #

CR2ED83 (4/02)




