| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Apr 10, 2003 8:00 am

indicated on this report is frue and accurate and that ay signalire shalf have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar trustee epipowered t¢ execute this report as requireg by Chapter 608, FIorlda Statuies

SIGNATURE: SIG!

SIGNATURE AND TYPED OR PRINTED NAME ir,&amns MANAGING MEMBER, MANAGER, O& Au‘rﬁomzeo REPRESPNTARVE Date Dayiime Phone #

L]

L

1. Entity Name 04-10-2003 90056 001 ***200.00
1930 D ROAD, LLC.
Principal Place of Business Mailing Address
8962 ESTATES DR 8662 ESTATES DR s .
WEST PALM BEACH FL 33411 WEST PALM BEACH FL 3341t i k.
Suite, Apt. #, efc. ) Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 01-0548743 Applied For
. Not Applicaile
- . g .
Zp Couniry <P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- TR - e e T e e e T S —~Name —_ — - . - . S 1
KURTZ, JOHN 3,
388 S MILITARY TRAIL Street Address (P.O. Box Number is Not Acceplable)
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE 3
Signature, typed or printad name of registerad agent and tille i* applicable. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flarida Department of State
: Due By May 1, 2003
9, ) MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TITLE MGRM [ Detete TIMLE [ change [ Addition _8_
NAME HASTINGS, PATRICIA M NAME =
STREET ADDRESS | 8862 ESTATES DR STREET ADDRESS o
orv-st-2p | WEST PALM BEACH FL 33411 mv-si1-2p e
o .
TITLE 1 Delete TITLE [ Change T Addition %
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-ST-ZIP
e . L _ [ pelete TITLE _ B ) L . _I'_'I Change [:] Addition
NAME . . - - ——r ot ey ——o o Tl NA-h-A-Eﬂ—— s S . P : Ve -— - - B - - o | e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-81-2IP
TRLE T Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-87-ZIP
THTLE i [ balets TITLE [ change [ Addition
NAME ; NAME
STREET AQDRESS STREET ADDRESS
CATY-ST-2IP 1 CITY-ST-2IP
TITLE O pelete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
11. | hereby certify that the inforrmation supglied with this filin s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information



