2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 101000007925 . Secretary of State

CENTRAL PARK TWO, LLC A 03-05-2002 90055 019 ****50.00
Principal Place of Business Mailing Address
4139 BURNS RD 4139 BUARNS RD 9 3 0
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 4. 0 8

Eerrrearercgyewpenil ||| DT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Mar 05, 2002 8:00 am

Sifeet e Swaer, EL CTEET o orhe

Zipz \\‘N\l - COU“{Y)S Q Z%\&Q'q \‘ Cﬁ&a 5, Certificate of Status Desired O ?e;se-ggq lﬁ?:;“"“a'

6. Nama and Address of Current Registerad Agent 7. Nams and Address of New Ragistered Agent

KELLY, GEORGE T IV ‘ R8s T EUN W
) 5 Add 0. berjs N bile)
4130 BURNS RD PRI £O e 0 B

PALM BEACH GARDENS FL 33410
Y10 AT FL | “"&&8y

8. The above named entity submits,this stat

nt for the 7 of changing its registered office or registered agent, or both, in the State of Florida.
K /2 > ;/5’/02_

SIGNATURE
Signature, typed zpn;pﬂuame salgred adent ana)n'lr applicabL__; {NOTE: Registered Agent signature required when reinstating} ’ DATE
/= 1 FLENOWII FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTLE MGR O3 Delete T ] Change ] Adiion
NAME KELLY, GEORGE T V NAME
STREET ADDRESS 41‘33‘B‘URN5-HB—' smeeTanpeess | (o, BE CENTRAL faldiLday
eirY-ST-2P A BEACH-GARDEMN T34 16 GITY-S8T-2IP ST A’&T, = S“qqq
TLE MGR 1 pelete TITLE [1cChange [ Addition
NAME ANDERSON, DON HAME
STREETACDRESS | 580 CENTER ST SUITE 1 STREET ADDRESS
GiTY-ST-21P JUPITER FL 33458 CITY-ST-2IP
TITLE. o | MGR -~ . - .o e = Delete ~ F-TTLE - . . L e - S ] Changa - .[=] Addition
NAME PRINCE, JOEL NAME
STREETADDRESS | 947 SE CENTRAL PARKWAY STREET ADDRESS
CITY-ST-21P STUART EL m CITY-8T1-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-7IP
TME [ pelete TITLE ("] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes,  further certify that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receives or trustee empowered to execute this raport as required by Chaptar 808, Florida Statutes.

SIGNATURE: ) /</ ﬂa e zﬂg//az L TER

SIGHATURE AND TWIED OB PRINTEDANMIE OF SKINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytirma Phone #

é
]

CR2E083 (8/01)



