2002 UNIFORM BUSINESS REPORT (UBR)

FILED

4~ Enity Name LO1000009846 ecretary of State
SCHEREZADE, LLC J 04-25-2002 90009 004 ****50.00
Principal Place of Business Mailing Address
840 U.8. HIGHWAY ONE 840 1.5, HIGHWAY ONE A
SUITE 330 SUITE 3% 9“‘5648
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, Apt. #, efc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
(p € - |] Z “l'.? ‘oq Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
" Name )
CLARK’ JOHN A Street Addrass {P.O. Box Number is Not Acceptable)
840 U.S. HIGHWAY ONE
SUITE 330
NORTH PALM BEACH FL 33408 : _
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, typed or printed name of registered agent and title it applicable. (NOTE: Repistared Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department ot State
' Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGR 3 Delete TITLE [ Change  [] Addition
NAME CLARK, JOHN A NAME
STREET ADDRESS | 401 QUAYSIDE DRIVE STREET ADDRESS
CITY-ST-2'P JUPITER FL 33477' CITY-ST-2IP
TITLE MGR ] Delete TITLE [ Change [ Addition
NAME CLARK, CAROLYN NAME
STREETADORESS | 101 QUAYSIDE DRIVE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP
_TME_. Sesmowehi it O TILE change  T] Addition
NAME -SOMGWEGHMMGR 1 Hit, KATIE S NAME Sosnewcwi Civel K ’
i
STREETADDRESS | $000-WEGTEHESTER  loooz S V15 Clr | smeerwowss | ) 060 2 S. 15 Gredle
OT-S12P . | BUFFALO-GROVE-FL-688% Owmalna NE 68134 © 577 Owmona, pe  LB'2 K
TLE MGR O Delete nme Wictarge O Adsition
L] -
NAME > ITT, KELLEY NAME =
STREET ADDRESS 1 SE LAKESIDE DRIVE STREET ADDRESS |B4s| S& LuMenert Drav s
CITY-ST-ZP TEQUESTA FL 33469 CITY-S1-2IP
TITLE O pelete TTLE [J change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-3T-2IF CITY-ST-ZIP
TITLE O Detete TMLE [ Change  {] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
11. | hereby certify that tha information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 6808, Florida Statutes.
»
NP0 0 AAN W o 4—
siGNATURE: _\ZLDABAY Wt 14-03  SUl-021-3243
SIGNATURE AND TYPED OR PRINTED NAME QF@NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

Apr 25, 2002 8:00 am

CR2E083 (9/01)




