FILED

/7!
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 01000003289 T Secretary of State

1. Entity Name 08-07-2002 90171 032 ****50.00
1617 ASSOCIATES,-LLC - .

o2
. .
Py

A -

2. Frincipa! Place of Business

3. Mailing Address

Suita, Apt. #, elc.

Sulte, Apt. #, etc.

Principal Place of Bu‘siness Mailing Address

515 N. FLAGLER DRIVE - 515 N. FLAGLER ORVE

18TH FLOOR 18TH FLOOR 42289
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL. 33401 - =

DO NOT WRITE IN THIS SPACE

.

City & State Cily & State 4. EEI Nymber - Applied For
z gu "/ 08 l/‘/ 3/ Not Applicabla
Zp Country - Zp Country 8. Certificate of Status Desired O gg‘ggq L‘:"m‘gﬁ""m
— 6. Name and Address.of Current Reglistered Agent .. _ 7..Name and Address of New-Ragistared Agent — J
Name _ e
.. VEGOSEN, DEAN - T - -
515 N. FLAGLER DRIVE Streel Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
H : City FL l Zip Code

8. The above namad entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

‘Signaturs, typed or printad name of registersd agent and title il appicable. {NOTE: Registered Agent cignalure required when rsinstating) OATE
~ . FILE NOW!! FEE IS $50.00 .
.+ Make Check Payable to Department of State
[ "Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e g’%ﬂ@— HCA o=~ 0 Delele TE ClChange [ Addiion §
NAME an seM — NAME A
f i
STREET ADORESS | 74" 4/ %%ﬁlf%"w o STREET ADDRESS . ‘é‘
s | ks Beqi, H. 3301 resvze | g
mie . O beete me D Change [ Adaton | &5
NAME NAME )
STREET ADORESS STREFY ADDRESS
CITY- 1.2 CITY-ST-2p B
— N - T T D oee WL T ‘ ' O change [ Aodition
HAME NAME
—| = STREET ADDRESS ;| ——=== STREET AUDHESS”
CY-5T-2P i L E
TIME [ Detete TTLE [JChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADORESS
ciTY-§T-2P OITY-ST-P
TME (7 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2P
TmE O Dekets TIME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CTY-§1-27

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Slatutes. | further certify that the information
indicated on this repart Is rue and accurate and tifat my signature shzll hava the same legal effect as If made under oath; that | am a managing member or manager of the
limited liabifity compariy or the receiver or trustesjempowered ko execula this report as required by Chapler 608, Florida Statutes.

(0 KEQUIRED Phsfos s6)-£2-5%00

AND TYPED OR PRINTED NASE oﬁbm MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Cixyime Phone #

SIGNATUREL

Aug 27,2002 8:00 am

A SBALLY LA Lann -




