e EE————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28. 2002 8:00 am

DOCUMENT # 101000013889 / ecretary of State
- -28-2002 90587 001 ***330.00
LANA T, LLC 04-28
Principal Place of Business Mailing Address
1555 PALM BEACH LAKES BLVD. SUITE 1208 1555 PALM BEACH LAKES BLYD. SUITE 1208
WEST PALM BEACH FL 33401 WEST PALM BEACH fL 32401
e v A
500 AUSTRALIANT ANE
Suite, Apt. #, etc, Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SOME 120
City & State City & State 4. FEI Number ' Applied For
FPAM BEACH S59-L"185 (42 . Not Applicable
ZI;:L.. E'ount(rim “p Country 8. Certificate of Status Desired [B/g‘:'geuq lﬁ:ﬂ:{}tionai
6. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Registered Agent

- C

Name

KAHLEET | HEEBEET &
KAHLEHT‘ HERBERT F Street Addresi(.P.O. Box Nufnber is Not Acceptable!

1555 PALM BEACH LAKES BLVD, SUITE 1208
DU 120

WEST PALM BEACH FL 33401
Ci Zip Code
IEST PALM BCH FL | 25901

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE
ignalure, typed or printed name of registered agent and tille if applicabla. {NOTE: Registered Agent §ignature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE g D) 2 Delete TITLE (JChange [ Acdition
NAME KARLERT / HEROERT & NAME
STREETADDRESS | | B> PERILVIM KILE TR STREET ADDRESS
OTY-ST2P | e 1 19K L. 33462 CITY-ST-ZP
TME VD ! O Belete ML O chenge ] Additicn
NAME KAHILEET , KARL NAME
STRETADORESS |7 32 . = AJ. = . 12" TIE=RE. STREET ADDRESS
IR | Bovareon Bef | P 23435 | o
TITLE - . . [ Delete. -~ ~J_TME e ~ .. == - [O:Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-2P CITY-57-2IP
HLE [T Delete TITLE [F change [ Addition
NAME NAME
STREET ADDRESS T ‘ STAEET ADDRESS
CITY-ST-7P CITY-ST-ZIP
e O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY #8T-2IP CITY-8T-2IP

11. I herety certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the same iegal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

3 AT R o
SIGNATURE: .ﬂ/ ~ AL QJIRED &~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

CR2E083 (9/01)




