2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 1.01000012746 Secretary of State

1. Entity Name

1889 SABAL PALM DHNE' L'LC 03-07-2002 90040 014 ****50.00
Principal Place of Business ' Mailing Address
C/O WENFORD L HCOD C/O WENFORD L. HOOD AQLK0DY 5 {
1877 SOQUTH FEDERAL HWY.. STE. 302 1877 SOUTH FEDERAL HWY.. STE. 302
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1124836 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired ~ [J $9-00 Addiional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- R e i f e — e —— - Name - . ~ B
TBC)??DS' gilET':ngggElﬁN. HIGHW, AY, STE. 302 Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33432
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 or printed name of registered agent and litle if applicable. {NGTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
* Make Check Payable to Department of State
: Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /fCHANGES
TITLE MGR T Delete TIMLE [ Change  [J Addition
MAME HOOD, WENFORD L NAME
seeeT D0REsS | 1877 SOUTH FEDERAL HIGHWAY, STE.302 STREET ADDRESS
CITY-ST7-2IP BOCA RATON FL 33432 CITY-8T-2IP
THTLE [ Delete TITLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
TITLE [ Detete TILE [ change [ Addition
. NAME. _ ——— ol m . - . C— - NAME e . - e .
STREET ADDRESS STREET ACDRESS
CITY-ST-20P CITY-ST-2IP
TINE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZiP
TIE [ Dslete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ormy-§1-21p CITY-5T-2IP
TILEF O Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sagne legal sffect as if made under oath; that | am a managing member or manager af the
limited liability company or the rg€piver or trustee empowered 1o execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: » Manager 2-20-02  (561) 368-5054

> 2 p 7, 4 e
SIGNATURE g a ‘ peft, WA BEH OR AUTHORIZED REPRESENTATIVE Data Daytime Phona ¥

t

Mar 07, 2002 8:00 am

CR2E083 (9/01)



