2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.O1000009714

1, Entity Name

4140 HOLDINGS, LLL.C.

Principal Place of Business

BOCA BATON FL 2045

Mailing Address

" %33 PARK COURT
*+ BOCK RATON FL 3385~

|nclpal F‘Iljuf Busmg’;gsjoké\" ub{!

3. Mﬂm Address
- SOX,
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Sutte, Apt. #, etc.

FILED
Jan 23,2003 8:00 am
Secretary of State

01-23-2003 90342 021 ****50.00
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ﬁ( CHECK HERE IF MAKING CHANGES

y & State

Smte Apt #, etc.
D(Q, P

rlty & State

4. FE! Number

65-1113852

FL

Applied For

Not Applicable

351@: “Uen [T

;21,2,2

5. Certificate of Status Desired

CountD lS A’

a

$5-00 Additional
Fea Requirad

— 8. "Name and 'Address of Current Registered Agent~———"—— ~—~ =

=== =F. Name and Address of New Registered Agent—— = -~ -

TRICK, WILLIAM W JR.

1216 EAST ATLANTIC BLVD.
SUITE 7

POMPANQ BEACH FL 33080

Name

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agant and tite if applicable

(NOTE: Registerad Agent signature required whan reinstating}

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES ___

TLE MGRM O petete TLE Change [ Addition
HAME ODEN, ROBERT F NAME

STREET ADORESS | 9OO5-PARK-SOURT~ STREET ADDRESS 30 { 3 A 30‘“1 wa"-f

Cr-ST2P | BOBA-RATON-FL-39466— oy-57-2p Roa Radon , Fo 23473

TME MGRM 1 Delete TME Change [ Addition
NAME ODEN, LILIA NAME

STREET ADDRESS | . 2005-PARK-GOURT STREET ADDRESS 3&73 Aw 3ol Waowy

o512 | “BOGA-RATON-FL-33486. oy 5127 o QED!‘OA L334 3

TITLE L e D WSSy e o el Deletpe e omNLE - e e - .Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-sT-2P CITY-ST-2P

TITLE 3 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-2IP L oITY-5T-2P

e . “f‘ oy o [ Detete e [J change [ Adition
NAME VR “*. T : NAME

stage anopess | {1 I LR L STREET ADDAESS

CITY-§T-21P CITY-3T-21P

_“TLE‘.'_' TR N s i g AT R A RES L be T S LT R D De\e{g‘ ETE lTITLE”T” T aafae — = - D Change DAddllmn
NAME NAME e

STREET ADDRESS O L L A STREET ADDRESS s

CITY-§T-2P CTY-ST-2P

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 accurgje and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

{imited liability company cr the receiver

SIGNATURE:

-~ f=r

17200 den

trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Wit mzalil

[-18-073

@ioz mﬁo

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Davtlme Fhone #

%

CR2E083 (10/02)



