FILED
2003 LIMITED LIABILITY COMPANY Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L01000010562 04-10-2003 90056 001 ***200.00
1686 D ROAD, LLC.
Principal Place of Business Mailing Address -
B862 ESTATES DR 8862 ESTATES DR i. ;AR
WEST PALM BEACH FL 33#11 WEST PALM BEACH FL 33411 ;
Suite, Apt. #, eic. ' Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number 01_0550826 Apnlied For
1 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired ‘l:] gi‘ggq&?:;ﬁmal
6. Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
- 7 T — [Namem o -~ — - -+ i . ]
KURTZ, JOHN
388 S MILITARY TRAIL Street Address {(P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33415
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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Asgistered Agent signature required whan reinstating) DATE
, FILE NOW!I! FEE IS $50.00
IMake Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBEFISIMANAGEHS 10, ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE [ Change  [J Addition
HAME HASTINGS, PATRICIA M NAE
STREETADCRESS | 8862 ESTATES DR STREET ADDRESS
ors-2¢ | WEST PALM BEACH FL 33411 omv-1-2¢
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-5T-2IP . CITY-ST-21p
TILE » .. ) Delee ME i . - - Ocrange [ Addition
NAME T . T I T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP GITY-ST-71P
TITLE . [ oelete TILE [Ichange [ Addition
NAME i NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CITY-ST-21P
TITLE : (3 Delete TMLE [ Ghange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-ST-2IP

11, | hereby certify that the information supplied with this filing deeswot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sfgnaturg)shall have the same legal effogt as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trugtee emp dufred G ekecute this report as required’by Chapter 608, Florida Statutes.

SIGNATURE: SIGNAT Mﬁ—@mﬁ ENaatos

SIGNATURE AND TYPED OR PRINTED NAME OF X , OR AutHoRZED REPRESEN‘I’{Ty Date Daytime Phone #

0028225

——

CR2E083 (10/02)




