o ' ) 1/11/02-90002-026-$5¢ FILED
2002 UNIFORM BUSINESS REPORT {UBR) | Mar 05, 2002 8:00 am

DOCUMENT # 1
DOCU. 101000007610 . Secretary of State
Principal Paco ol Businass Mailing Addrm
I77 ROYAL POINCIANA WAY 277 ROYAL POINGIANA WAY
SUITE 118 SUTE 218
PALM BEACH FL 320 PALM BEACH FL 33480 . . |
2. Prncipal Place of Business 3. Mailing Addresg . )
Sute, Ap. ¥, eic. Suite, AL ¥, Gtc. DO NOT WRITE IN THIS SPAGE |4 | 2
City & State . City & State 4. FE] ' Appiied For i h
: &,3 -—//&37‘3‘/ l |N0prhuabla l
Zp Country i Country 5. Conicats of Saws Deswes [ gzg?qrﬂ“m i :
8. Mo and Address of Currer fegl Agert ] 7. Name and Addrees of Hew Feg Agent ;'-l" _
© ] Mame [ i
-METZGER, JOHN-T - - - 35 , ’
250 AUSTRALIAN AVE. SOUTH Street Addtess (P.O, Box Numier Is Net Acceptable) . |
SUITE 700 i J
WEST PALM BEACH FL 33402-2926 . . i
. City FL l Zip Code i ‘-
8. The abgve named entity submits this mmbtmwofchmghgitnngmgsdofﬂcaareqismradmm.orbom.hrhoSls:eui Florida. { } e
[ Bty - — = - : — =
SIGNATURE . _ .
AR, W OF rriga e Of rqeaeed O GG TN ¥ RppiciDi  [HGTE FRGarsdl AQEN gt FIAnes whan reiatasngl TATE i
FILE NOW!II FEE 1S $50.00 . i
Make Check Payable to Department of State oo
Dus By May t, 2002 :
13 MANAGING MEMBERS | MARAGERS 10. ADDITIONS / CHANGES - ;
Tne M AL AE NS ﬂ')é/y&g@jm e DOcrange [ Addition g i
WNE LAREL m . TRLE g £ i
STREET ADDRESS 277 ﬂotrlq(_ fb/’\ic/d'wa"‘? STREEY ADORESS g i
CiTY-5T1-2p S rrk g . 29 e LY. ST-ap 4
e PALTT BEATT, T B e Ocap Oadin |& '
ANE ' WAE ;
STREAT ADDRESS STAEET ADDRESS i
oS- Y- ST-2p I
TmE 7 petetn e Cicrange 3 Addition i
KAME NAME
STREET ADSRESS STREETMORESS | o l
-5 cm-§t-ge )
TIE ' [ Deets me (I Crange [ Addifion l
RAME WME i
‘STREET ADORESS STREET AOCRESS
oTy-St- e omy-ST-op i )
me 1 e e D owe 0 Adien ! !
- e | I
STREETUOORESS STREET ADDRESS
CITY-ST. 29 ry-ST- 0 |
e ) O Dese me Olane (] aclion I
e s ’ L3 i
STREET ADORESS STREET ADORESS !
| cuv-st-ge ST oe |
~11,71 horaby certiy that the intormation supplies with this Ting does not quality for the exemption stated in Secton 119.07(3K1), Florida Statiies. | further certly that Ihe information |~ -
indlicated on this repon is rue and accurate and that my signature shal nava the same Lsgal eflecl a3 U mage undar oath: that | m a managing Mmember o manager of the ' t
fimilad llabikty company or 1he prar of trustes emp d to execule this report as required by Chapter 508, Florida Statutas |
: , !
sianarune: X WTW"[M%%% __J-05zo02. : !
CONHATURE AND) TYPED OR PRINTED MAE OF ¥ ANAGNG MELBER, Tt O A ondltiTanve ™ Deytime Phone ¢ : | |




