2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

)
DOCUMENT # 00000016316 &

1. Entity Name

BIMINI TWIST PLAZA LLC

L~

Mailing Address

10677 AVE.. PGA,
PALM BEACH GARDENS FL 33418

Principa! Place of Business

1075 A1A NORTH
JUPITER FL 33401

2. Principal Place of Business 3. Mailing Address

- iy

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90027 016 ****50.00
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o

T

|

|

/370 BLoe FoX PlaeE
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
Phir BEQeM GCARDESS, FL. 651063257 Not Applicable
Zip Country v e - —Tsz,g.q-ra-—--w :,9_;3)1":12 A | S Ceritioate of Statls Desied - D“*?fe'ggq':;:fﬂ“““‘
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAUBE, DEBORAH _
10677 AVE, P.GA. Street Address (PO. Box Number is Not Acceptable)
PALM BEACH GARDNES FL 33418

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regist
the ohligations of registered agent.

ered agent, o both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, typed or printed name ot registared agent and title if applicable. (MOTE: Registared Agent sighature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS  CHANGES '
TIME MGRM [ Deiete TILE [J Change [ Acdition | &
=]
e TAUBE, JAMES K I NAME 2
T B 2
ITY-ST- 2P -S1-2i

PALM BEACH GARDENS FL 33418 it
TITLE MGRM [ Defete TITLE [Ochange (] Addition 8
NAE TAUBE, DEBORAH NAME
STREET ADDRESS | 10677 AVE. P.G.A. STREET ADDRESS
oiry- S1-2¢ PALM BEACH GARDENS FL 33418 _} om-sr-zp - e e =
TILE 3 Celete TTLE (i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST1-2IP
TInE [ Delete TITLE ' [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 3 pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TITLE ‘[Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

fy for the exemption stated in Section 119.07(3

11. | hereby certify that the information supplied with this filing does not quali
ave the same legal effect as if made under oatl

indicated on this report is true and accurate and that iy signature shall b
limited liability company or the receiver or trustee efipkwered to execute this report as required by Chapter 608, Florida

oy el [
sanaruns, A8 IFED

=n agfsr= —ﬁEmU

L

¥i), Florida Statutes. | further certify that the information
h: that | am a managing member or manager of the
Statutes.

I 2863

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daylima Phone ¥




