52002 UNIFORM BUSINESS REPORT (UBR) FILED

P T ———— 1

ALL FLA PHOPEHHES LLC 05-08-2002 90142 005 ****50.00
Principal Place of Busingss Mailing Address
1627 16TH WAY 1627 16TH WAY o
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number e Applied For
S-:' ’ t 7\-3 5 31— Mot Applicable
2 Count 4 Count "
P ountry i ountry 5. Certilicate of Status Desired a $5.00 Additional
Fee Required
— (T == = Name-and-Address of Current Registered Agent ——c-mro tttne [tz S seemmn a7 Name and Address of Mew.Registered Agent-—.= — . - |.
Name
§
WERNER, JAMES M Street Address {P.O. Box Number is Not Acceptable)
1627 16TH WAY
WEST PALM BEACH FL 33407
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or re{;istered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of fegislerad agen and tila if apphicable. (NOTE: Registered Agent signature required when renstating)} DATE
nartment of State
F2002% D
9. " MANAGING MEMBERS /MANAGERS 7 10. - ADDITIONS f CHANGES
T PRiteeADLE [T Detete me 7 [JChange [ Addition
NAME ShOHES MArTHE) welued NAME
STREET ADDRESS ({LNT HLTReIAY =5 STREET ADDRESS
CITY-ST-21P LJiSi’P ALA J caLH Fo IBUo7 CITY-57- 2P
TITLE ] petete THLE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP CITY-ST-7P
LT T T T R R 1 e ot A [ it TITLE S e e e e et s T i (2] Change —en 1] Addition: |-
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-5T-7
THLE O Delete TTLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-7w
TITLE 1 Detete TILE [ change ] Addition
NAME ’ NAME ’
STREET AQDRESS STREET ADORESS
CITY-§T-2IP CITY-S5T-7P
MLE O Detele e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-7IP CITY-ST- 2P
11. I hereby certify that the information supplied with this filing doas not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. ) further certify that the information
indicated on this report is trugfand accurate and that my signature shall have the same legal effect as if made urder oath; that | am a managing member or manages of the
limited liability company or {fe receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /o ey g % 77 k. STUYILRIHS

mc.mvru;{d«o TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE / i o?é Daytima Phone &

I r



