-_a

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

8465 AEALTY, LLC

DOCUMENT # L01000001050  .®

e —

Principa! Place of Business

7889 TRIESTS PLAGE
DELRAY BEACH FL 33446

Mailing Address

7688 TRIESTS PLACE
DELRAY BEACH FL 33446

2, Principal Place of Business

3. Mailing Addreas

Suite, Apt. #, elc.

Suite, Apl. #, alc.

FILED
Sgp 10,2002 8:00 am
ecretary of State

08-19-2002 90139 037 ****50.00

42492

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEINumber : Applied Fos
_ A -6 ¢ Not Appicable |
. Zp S ...Q.CEDEV._._.» - _’_le R IR L A : §. Conificats oFSiatu?ﬁa_simd O. ﬁfg'ggqmm’@ R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON, PAUL J
1580 NE 162ND STREET, SUITE 200 Streel Address (P.O. Box Nurnber is Nol Acceptable)
NORTH MIAMI BEACH FL 33162
City FL Zip Code

the obligations of regisiered agent.

8. The above narmed entity submits this statement for tha purpose of changlng its registered oftice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signeture. typed or prinied name of fegisterad apant Ay Ul it appicable {NOTE: Repisierad Agent s gnature taquirad whon reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002 |
- 8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES -
TALE MGR 1 elets TILE - OChenge [ Addilion | &
NAME SNYDER, PHILIP NAME =
sweeT anoness | 7888 TRIESTS PLACE STREET ADDRESS 2
orv-sT-2° | DELRAY BEACH FL 33446 ciry-Sr-2 uy
1oy
TME MGR 3 elete MITLE [T charge [ Addition | &
NAME - +| HIGHT, NORTON HAME
sTreet anoress | PO BOX 133 STREET ADDRESS
or-st-2r | CRARYVILLE NY 12521 . CIY-ST-2P__ .-
TME ) c O petete TILE [ Cnange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- 57- 207 CiTy-ST-2P
ME [ detete TIME JChange [ Acdilion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P C)TY-s1-2P
TNE 1 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ciY-St-2P
TMLE [T pelete TIILE [(JChange ] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
11. I hereby certlty that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as i made under cath; that | am a managing merber of manager of tha
limited fability company or the receiver or trustes empowered to execute this report as required by Chaptar 608, Florida Stalutes.

YN e

SIGNATURE: ___ SIRMRTUMESEOLEAED sliclor T4 64i0rce
nmmmmunrwsnonpmpmuﬁmmaum.tmcnmn.nﬁ(lﬁl.onaumoumnsmmmvs Date Detme et X 3y p

F




