. -3
2002 UNIFORM BUSINESS REPORT (UBR) FILED
w - * 2
DOCUMENT # L01000008389 MSar 07, 20021.%:00 am
1. Entty Name ecretary of State
1869 SABAL PALM DRIVE, L.L.C. 03-07-2002 90040 038 ****50.00
Principal Place of Business ' Mailing Address
C/O WENFORD L. HOOD G/O WENFORD L. HOOD
1005 MW, 5TH ST. 1005 NW. 5TH ST.
BOCA RATON FL 33485 BOCA RATON FL 33486
1877 South Federal Highway |1877 South Federal Highway
Suite, Aot #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 302 Suite 302
City & State City & State 4, FEI Number Applied For
Boca Raton, Florida _ .. . . |Boca-Raton, Florida .. .- .. -—65-1110999 - - - -|  [Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gs'go Add;tional
33432 1SA, 33432 ee Hequire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOD, WENFORD L .
Street Address {P.Q. Box Number is Not Acceptable)
1005 N.W. 5TH ST.
BOCA RATON FL 33486
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and titl it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGRH [ petete TILE MGR R g Addition | &
e 00D, WENFORD L e HOOD, WENFORD L Aifecs o
H - f
STREETADDRESS | 4005 N.W. 5TH ST. STREET ADDRESS 1877°S. Federal hway, i )&302 2
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP Boca Raton. FL 3%432 . &
TITLE [ Delete TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CMY=5T-2IP e | oo™ e e e B P CITY-ST-2IP 27| = - == o = - - T e i = R
TINLE 1 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ cChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-581-2ZIP CITY-5T-ZIP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TINLE O pelet TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-ZIP
11. | hereby certify that the information supplied with this flling does net 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 accurg te and that my signature shall have the same legal effect as it made under oath; that | am a managing member cr manager of the
limited liability company or the receiyer ¢ trustee empowered 1o execute this report as regeired by Chapter 608, Florida Statutes.
. Manager 2-20-02 (561) 368-5054
SIGNATURE: Z
SIGNATURE ANDARPED NG MEMBES, aNAGER, OR AUTHDRIZED REPRESENTATIVE Date Daytime Phana #




