-

2002

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 01000010570 .

1. Entity Name

1930 D ROAD, LLC.

Pringipal Flace of Business

368 S MILITARY TRAIL
WEST PALM BEACH FL 33415

Mailing Address

388 S MILITARY TRAIL
WEST PALM BEACH FL 33415

2. Pringipal Place of Business
Te b g5 ates

Dave

3. Mailing Address,

8oL S

=

7HI~S AU/VL

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MK

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

02-18-2002 90057 001 ***250.00

R RERATENT

DO NOT WRITE IN THIS SPACE

HII

City & State Clty & State 4. FEI Number Applied For
,UMT Q[ ( 8‘{((0[& q’( Lu,e.m /f()/m gfﬂfé ; / 0/“' 05 1/8 74 3 Not Applicable
Zip Country Zip Country » . $5_00 Additional
2 3q I { 3 3(/// a s 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
s T Te—— - — ‘Name - - - ——— — . e — — e - eempt = . om .
KURTZ, JOHN
Street Address (P.O. 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 registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed ar printed neme of registered agent and titla if applicable. (NOTE: Registarad Agent signature required when reinstating} DATE
FILE NOW1!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS 10, — ADDITIONS ] CHANGES
TITLE (7 Delete TITLE Manvaqge Py O Chenge  [&Kddition
NAME NAME HAST 7050 pTeicCea
7HTeS D22
STREET ADDRESS STREETAODRESS | P =S
CITY-ST-ZP oITY-ST-2P 00 T /2 St Rlsr A Fal 23 7/4
TME {1 Detete TME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
ILE ~ . Oopetete — - e . . . = e [F.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-§1-2IP
TILE O oelste TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE {1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
11, | hereby certify that the information sdppled with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and’accurfte and that my signature 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 géceiver gr trustee empawered toxecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: / Ac?/az_, Ser-7(8-8572
SIGNATURE AND fYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

;

CR2E083 (9/01)



