2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # |1 01000010562 . - -

1. Entity Name

1686 D ROAD, LLC.

Principal Place of Business

388 § MILITARY TRAIL
WEST PALM BEACH FL 33415

Mailing Address

308 S MILITARY TRAIL
WEST PALM BEACH FL 33415

FILED |
Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90057 001 ***250.00

lLooVvw

a» n 5:5774755 Dz i?%(o 2 c:s 75705 sz /e
Suite, Ap?. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State / 4 4. FEI Number Applied For
edT 74 m é{a{; A j/ 4} ﬁ{ %4 @(Q& Of — 055-0826 Not Applicable
Zi ount Zi Count iti
p %q / c w 6 i 3 / U 5. Certificate of Status Desired 0 $5.00 Additional
? Fes Required
8. Name and Addrass of Current Registered Agent 7 Name and Addresa of New Reglstered Agent
Nafmg ” e T e T rE e e :
KURTZ, JOHN
Street Address {P.C. Box Number is Not Acceptable)
388 S MILITARY TRAIL
WEST PALM BEACH FL 33415
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its fe‘gistered.office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad narme cf registerad agent and titls if applicable. {NOTE: Registerad Agent signature required when rainstating) 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
TIMLE O Delete TITLE /’Vla n/ﬂ.?c’ Py Ol Change  EAddition S
NAME NAME G2 A TRIC 1€ &
STREET ADDRESS STREEY ADORESS %6 A ESTATRS §
CITY-ST-2IP OITY-§T-7P 128 T 121 /om S Btnct; ;7/ 22744 §
TILE O pelete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP
TTLE _ . [ Delete - TITLE e - . - me.- [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE {1 Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TIME [ Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-3T-ZIP
11. | hereby certify that the mforrnanon afipMad with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cenify that the information
indicated on this reglort is true ang’accurage and that my signaiure 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 séceiver gf tfrustee empowered ig execute this repart as required by Chapter 608, Flerida Statutes
o A Y,
e AN S / / %
SIGNATURE: m- i/ ED 25/02— T2/ 5573
SIGNATURE AND”PED OR PRINTED NAME OF SIGNI‘IG MANAGING MEM MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




