2002 UNIFORM BUSINESS REPORT. (UBR)

|
1

r‘ - "LA ' 3.

DOCUMENT # | 01000001914

FILED

ecretary of

State

03-13-2002 20094 031 ****50.00

MORAN. JOSEPH P . -
5300 W. ATLANTIC AVE., SUITE 701
DELRAY BEACH FL 33484

Principal Plata of Business \) Majling Address
5300 W. ATLANTIC AVE.. SUTE 701 S0 W. ATLANTIC AVE.. SUITE 70t ‘
DELRAY BEACH FL. 33484 DELRAY BEACH FL 33484
E R S IR ARG A
Suite, Apt. #, elc. Suite, Agl, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI Nugber ﬂ [ Applled For
ﬁ lO? L 7 Not Apglicable
Zip Country Zip Country . - $5.00 additional
§. Cenificate of Status Desired a Foa Required
6. Name and Addreas of Current R.glsi :gnl 7. Name and Address of New Registered Agant
s = = o e Ao NAMS o n e e o e e e oo - —

Streét Address (P.0. Box Number Is Not Acceptanle)

CR2E083 {9/01)

Apr 21, 2002 8:00 am

City FLTZip Code
8. The abave named ently submiis thia statement for the purpese of changing its registered office or registered agant, or both, in the State of Florida.
snsmrum;’( P MW/ L |
lpnmmmw-nwmm[w (NOTE: Regisiorsd AQBNI Lignaturs equiras Whan rainstatng) DATE
U : \ FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Dus By May 1, 2002
[}  MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
ThE PresidonT 17 petete ME CJchnge  [J Addition
NAME Jo se h p. pMoran NAME
STREET ADDAESS Ha r»}lc, P«VL S"H’( 0} STREET ADDRESS
oY-ST-2P 05_[" ﬁ_\L é 334% L{ oITY-57-7P
TmE al"™ TITLE CJchangs ] Addition
NME NAME
STREET ADOAESS. STREET ADDRESS
cimy-§T-29 CITY-57-7P
e 7 Delete me Dchangs  J Addition
NMVE X 3 NAME B _ ) o .
“STREETADDRESS [~ = S = “STREETaDDRESST} . T T T -
CrY-51-2P . CITY-ST-2P
TItE | S - - O Detete -~ ---§ e e faeem - ~=  [Jchangs [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-7IP
TTLE 7 Detete e [l crangs [ Addirion
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51+ 2P CITY-ST- 2P
TME 3 delats LUl [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cony-S1-ap CITY-57-21P

11. | heraby certify thai the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)i), Fiarida Statutas. | further cartiy that the information
indicaled on this report Is true and accurata and that my signature shall have the same lagal effect as il made under calh; that | @m a managing member or manager of the

limited Mability company or the mcwempmmd 0 execute thla report as required by Chapter 608, Florida Statules,
o —
Sz P HnaiaREm
SIGNATUR P

AND mzlﬁnlfrm nage OF Samna ml*a MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE




