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2002 UNIFORM BUSINESS REPORT {UBR) 04-30:2002°90014 041" ***1 50°00~ g
. e LO1600008308
DOCUMENT # | 01000008308 - EIl E
1. Entity Nameg LED
I AMI10: 23
MWy o —
Principal Placo of Business Msiling Addrass oy AJ*U} { CF £0R00RA TIONS
i A
919 CLEMATIS STREET 319 CLEMATS STREET ) LU‘H’*SSEE. FLORIDA
SUITE 512 SUITE 512 -
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
T s VTN MICR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number, Applied For
0_‘?—' 05 87(%/0 0 Not Applicable
Zip Country Zip Country . $5.00 Additional
B - e - - - - B B E:_-_.gs_ni“;a.l_e_?' SIH.EU“S Q_aslred_ _q - -Fea.Required
8. Name and Address of Current Reglstered Agent 7. Namoe and Address of New Reglatered Agent
. : Name
VALDES-FAULI CORPORATE SERVICES, INC. v .
' (P.O. Box Number is Npt Acceptable)
777 SOUTH FLAGLER DRIVE &
SUITE 500 EAST
WEST PALM BEACH FL 33401 Giy FLL | ZoCocs
8. The above named entity submits this statement for the purpose of changing its registered office or regigterad agent, or both, in the State of Florida,
SIGNATURE
Signatyte. typed o printed name of registerad agent and iitle i applicabie. (NOTE: Register e Agent signature roquised whan renistng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES -
e T KNP 2, [oeme e Oy O oo | 5
NAME M EMD AT Mt Ayt NAME ' =3
STREETADDRESS |  F o/ -y - N STREE? ADDRESS g
CIfY-57-2P 3% CledmpAts SNect _ CITY-ST-21P g
nnE WPEB P FIap] O elete e [ Change (] Addiion | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP L L CITY-ST-ZP
TiTLE 3 Detete TMLE O Changs [ Addition
HAME ) NAME
STREET ADORESS STREET ADORESS
CITy-s1-0P CiTy-S1-2P
TILE [ Dekte TITLE . [ change  (T] Additlon
NAME NAME
- STREET ADDRESS STREET AQDRESS
CiTY-51-2P . CITY-ST-2iP
TE O Delets TITLE [Jchange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-29 CITY-ST-21P
TImE O petete TITLE . [ crange  [J Addilion
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
CTY-8T-1p CITY-ST-21P
11. | hareby certig_lhat the information supplj Mg does nat qualify for the exemption stated in Section 119.07(3)(7). Florlds Statules. | further certify that the information
indicated on this report is true and acgfpite and 1 signature shall have the same legal sffect as if mads under cath; that | am a managing mermber or manager of the
limited liability company or the receiviyor trust wered to execute this report as required by Chapier 608, Florida Statutes.
YRSl B o SN H M ol i .
SIGNATURE: o, ..*;?.u;-.@t\\lv]h ¥zl ys/Z" 20 (62/.}& ¢
SIGNATURE PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Date Dayting Phone #




