FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

T . 4
DOCUMENT #
i 101000009633 ecretary of State
AUHELIO co LL 04-30-2002 90192 001 ****50.00
3
\
Principal Place of Business ~J Mailing Address
12850 MARSH POINTE WAY 12850 MARSH POINTE WAY oA e g
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number - Applied For
(Oq'_ ‘ ” > q g‘—l Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $500 Additional
- e warm e ] et . e L ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent N
Name
FREEMAN, TERRENCE N Il -
! Street Address (P.Q. Box Number is Not Accaptabi
1845 PALM BEACH LAKES BLVD. rest Adar o pate)
SUITE 1200
WEST PALM BEACH FL 33401 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registered agent and title i applicapla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 i
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

e WA, Mo Mo O Deiete TITE N [l change [ Addition
NAME |Bhand ™M . Rampg NAME .

smecrancress | (28 5D mMoawsh. Fou wle, La.)u»a_ STREET ADDRESS

CITY-5T-2IP P&Q EL 33IYIR CITY-ST-2IP

TITLE ! O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
Gir-st-zp | ] ) _ o . CITY-§7-21P 7 7 _ B

TiTLE O Delete TITLE [J change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-2IP

TILE : O oslete TITLE [Jchange [ Additicn
NAME |- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) CITY-ST-2IP

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-2IP

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certlify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company ar the receive; or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _ /ALY % L 32702, 5pl-630-050F

SIGNATMD TYPED OR PRINTED NAME OF SIGNING MAﬁAGING MER!BEH, MANAQER, OR AUTHORIZED REPRESENTATIVE Data Davtima Phona #

AN sS4 ||

CR2E083 (9/01)



