2002 UNIFORM BUSINESS REPORT (UBR) Mar OSF;IZIG%]Z)S:OO am g

DOCUMENT # 101000011502 Secretary of State
. Entity Name
X 03-05-2002 90014 045 ****50.00
DELRAY BEACH VENTURES, LLC -
Principal Place of Business Mailing Address
40 MANOR HOUSE LANE 40 MANCR HOUSE LANE
DOBBS FERRY NY 10522 DOBBS FERRY NY 10522
T T R GAT RO G RN REAR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Number Applied For
] 3 - L1 ‘ 8 O 8 7 O Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?Bse'ggql‘zs:;ﬁo”al .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
[ PR — e — e —— o A e e e e . s ¥ e ---I"Jamar_ = = . — L. L. - e o | =
g"?g’éivﬁ NTEYOFEAGSN'.: éghEU?’? PA Street Address {P.Q. Box Number is Not Acceplable)
8§11 GEORGE BUSH BCULEVARD
DELRAY BEACH FL 33483 : :
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, typad or printed name of registared agent and title if applicabls. (NOTE: Registered Agent signature requizad when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10, . ADDITIONS / CHANGES . -
TTLE 0] Delete THLE MG RM ) [ Ghange  [¥'Addition s
HAME NAME FRANCIS ). Lovo e
STREET ADDRESS STREETADDRESS | 40 MARNO R 1YOVSE LANE. g
CITY-§1- 1P ov-SZP | hoRBS FERRY N Y , 10522 &

7T o
TINLE O pelete TITLE ™M Ge-RM Cichange  [Bfadition | &
NAVE NAME ELI=RBETH B, Leveo
STREET ADDRESS STREETADDRESS | Hp PARNOR KROUGE LANE
CITY-§T-2IF CITY-ST-71P boBRS FE,E.Q.\[_, NY ) os 22
TTLE - .. - O:Detete TITLE - - [Jchange  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TILE O Delete TIME []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 receiver or trusiee empowered to exagughg repart as required by Chapler 608, Florida Statutes.

vols 4: Lo
SIGNATURE: +WN~Q-3: UT/iMG-RM Zlnlo?/ (‘NH\ L92 3120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phong #




