FILED

2 F INESS REPORT (UBR .
2002 UNIFORM BUS ORT (UBR) Apr 03, 2002 8:00 am
DOCUMENT # LOT 000008749 ecretary of State
n m
GTt:( EN?TEHPHISES L[.C 04-03-2002 90023 017 ****50.00
Principa! Place of Business Mailing Address 7
4139 BURNS ROAD 4139 BURNS ROAD 900894
C/O G.T. KELLY GENERAL CONTRACTORS. INC. C/O G.T. KELLY GENERAL CONTRACTORS. INC.
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
: T ST IR
bat SC CERc Pagwwdy | Ly S€ CEmMTROC Oaliwigy
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEI Number Applied For
Sweel L Swaeer, L 23 -2L4S09% Not Applicabie
leg\aq \-{ Counl\ry)g Zleb\m\l Couct)ryg 5. Certificate of Status Desired | ?ei‘geoqggﬂtio"a'
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Reglstered Agent
. - B = i I Nama - T — - -
CEORGE T. Yeuy N
':&FEDEI&GBE&R&E LEAKES BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1200 ac \T.,
WEST PALM BEACH FL 33401 o2y 36 Cenua PRadedy
Y aea FL | R4y

8. The above named eptity Y(DIWPOSB of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE 3 "ZS (0;

2(gnalura uipnnlaﬁ‘nem of register: (NOTE: Registarad Agent signature requirad when reinstating)

FILE NOW!IY FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES

mE M B s 7 Delete TME [ cChange [ Addition
NAME REoLeE T. &y W NAME

STREETADDRESS | o\ %6 CEniRAL PO SY STREET ADDAESS

CITY-§7-2P stuat . ¢ 248984 CITY-ST-2IP

TITLE ) O3 pelete TITLE [ change . ] Addition
NAME C NAME

STREET ADDRESS STREET ADDRESS

oY-§T-2PP CITY-$T-2IP

TITLE . —Opetete  _. § O thange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-5T- 21 CITY-ST-ZP

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P € . CITY-ST-2IP

me v O Celete e [ Change [ Addition
NAME ., RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE ] pelate TITLE [CChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP CITY-ST-ZP

11. ) hereby certify that the informaticn supplied with this filing does not qualify for the axemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate 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 receivar or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

G evnity 2a o o - 20-355%

MEMBER, MANAGER, OR AUTHORIZED FIEPHESENTA‘I’I* Date Daylime Phone #

SIGNATURE: ‘

SIGNATURE A PED OR PRINTED NAMEG

0015133

CR2E083 (9/01)



