EE ———————
2002 UNIFORM BUSINESS REPORT (UBR) ADr 22?12%512[)8:00 am

DOCUMENT # 100000014967 ecretary of State
. Entit
EnBIl)." |;JFBBUSTHIES LL 04-22-2002 90228 032 ****50.00
Principal Place of Business Mailing Address
5920 SNOWDROP WAY . 5320 SNOWDROP WAY
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
Al g e O A
3210 Puwe De 2200 PRWws- DR
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
LCR/ |&< Slé:te u}oa_,'r“ p(_ C(,ln.'A & za:;’ .puoc' ‘H1 _ PL 4. FEI Number 65‘1059027 :z::iztl Ili::;ble
Bz'i.‘p;‘-t Q-J\ - = Co“m'yus A Zip3 3(46 A - Country A ~'| 5. Certificate of Status Desired [ 'gese'gg‘lﬁf:;"c’"a' .
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narme
LACON, EDGARDO B Licon, Edpeado 8.
590 S?I’IOWDROP WAY Street Address (P.O. Box Number is Not Accaptable)
WEST PALM BEACH FL 33415 3210 'Plz-}' » DR k
A\ ™ lice wakh FL " 55g,

8. The above named antity submits ‘w. gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

/-5 APR- 10- 2002

Dol 8l registerad agent and title if applicabie {NOTE: Ragistared Agent signature requirad when reinstating) DATE

SIGNATURE

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 Ve

TILE P O pelete TITLE (ZThange [ Addition
N LACON, EDGARDO B et PLA con, Edpando B.

STREET ADORESS | 5920 SNOWDROP WAY STREETADDRESS | 2,40 'bl?JN‘tE- D

orv-sr-2» | WEST PALM BEACH FL 33415 ovsr | | Mee werTH - L. 33Yad

TILE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP . - S . . CITY-8T-ZP - - . - -

TITLE [ pelete TITLE [J charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21p CITY-ST-2IP

THLE O pelete TITLE ) [l Change [ Addition
NAME NAME

STREEY ADDRESS STREET ACDRESS

CITY-ST-2ZIP | CITY-ST-2IP

TITLE . [ Delets TiTLE [ change ] Addition
name  } NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST-2IP

TTLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

upplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
er or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

11. | hereby cettify that the informatio
indicated on this repont is true and
limited lizbility company or the r d

[ 124

TSy
B

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

i
¢

CR2E083 (9/01)




