R

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0100000024 1

1. Entity Name

OLD MARTIN RANCH, LLC

Mailing Address

2350 SOUTH CONGRESS AVENUE
DELRAY BEACH FL 33445

Principal Place of Business

2350 SOUTH CONGRESS AVENUE
DELRAY BEACH FL 33445

FILED
Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90047 017 ****50.00

030072

20007184

M

M

ELMORE, GEORGE T

" 2. Principal Place of Business 3. Mailing Address

. 1320 Worth-Ocean-Bivd:
suite J326 North Ocean Bivd, Sﬁﬁﬁ‘#}é{ Florida 33485 O] CHECK HERE IF MAKING CHANGES

Gulf Stream, Florida 33483 Guif Stream, Florida
City & State City & State 4. FEI Number 800023254 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ ?ese-gg‘ lﬁid;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —_
TR T, T — Name — - - -

2101 S. CONGRESS AVE

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

DELRAY BEACH FL 33445

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or

SIGNATURE

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

Signature, typec or printed nama of registerad agent and titlg if applicable, (NOTE: Registered Agent signature requirsd when rginstating) 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
LE MGRM [ Detete TIMLE O Chenge [ Addition | &
NAME ELMORE, GEORGE T NAME 2
STREET ADDRESS | 2101 S. CONGRESS AVE. STREET ACDRESS i 2
CITY-5T-21P DELRAY BEACH FL 33445 CITY-ST-21P o
o
TITLE [ Detete TITLE [ Change [ Addition g
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP CITY-ST-21P
|.-Tme o mm— [ Delete ME et e — o e e e~ [ Change [ Addition
NAME NAME ' T )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 pelete TITLE [ Change  * £ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-21P CITY-ST-2IP -
TITLE [ pelete TILE (O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-71P CITY-ST-21P
TIme [ Delete TITLE (J Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07,

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made und

er oath; that | am a managing member or manager of the

(3)(i), Florida Statutes. | further certify that the information

limited liability company or the iver 0 ee-empowered p-epboute this report as required by Chapter 608, Florida Statutes.
B
g LS YISO NI
SIGNATURE: 22 IRED —Tan &, zoos S -277-04
Date

SIGNATURE M{D TYPED O PRINTED AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHES CTATIVE

2

Daytime Phone #




