T
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
£
DOCUMENT # L 00000014633 Jan 11, 2002 8:00 am
1~ Enty Name o Secretary of State
333 LLC J:z"""“ 01-11-2002 90002 029 ****50.00
Principal Place of Business Mailing Address
116 GULFSTREAM ROAD 116 GULFSTREAM ROAD
PALM BEACH FL 334804708 PALM BEACH FL 334804708
¢
o 0 1 0 0 4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
65'1059264 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired a $5°0 A.ddilional
Fee Required
_ - 6. Name and Address of Current Regl d Agent 7. Name and A of New Regli d Agent
Name o
WOOD’ ROBERT K Street Address (P.O. Box Number is Not Acceptable)
116 GULFSTREAM ROAD
PALM BEACH FL 33480-4708
City FL ’ Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registared agent and title it applicable. (NOTE: Regisiered Agent signature requirad 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 MGRM O Delete TMLE O Change [T Addition | &
-}
NAE WOOD, ROBERT K NAME 2
STREETADDRESS | 118 GULFSTREAM ROAD STREET ADDRESS 2
oTv-st-2P | PALM BEACH FL 33460-4708 orrv-ST-2¢ g
o
TITLE O celete TITLE O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-87-2IP
TTE . . O oelete | TME ~ i [ Change [ Addition
NAME NAME T )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE Clchange [ Addition
NAME -NAME
STREET ADDRESS STREET ADDRESS
oY Sz CITY-ST-2P
TITLE_& O pelete TITLE O change  [J Addition
NAME - NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager ot the
limited liability company or the receiver or trustee empowered to execute thisJeport as required by Chapter 608, Florida Statutes.
SCl—¢s7-6954
RETS
OIRED /- oY—22L
—_— e ———

Maio Davtima Phena #




