2002 UNIFORM BUSINESS REPORT (UBR) ADr 28F12%gg)8'00 am

DOCUMENT # 101000013899 ecretary of State
LANA E, LLC J 04-28-2002 90590 001 ***220.00
Principal Place of Business Mailing Address
1555 PALM BEACH LAKES BLVD. SUITE 1208 1555 PALM BEACH LAKES BLYD. SUITE 1208
WEST PALM BEACH FL 23401 WEST PALM BEACH FL 33401
il i r O
| SO0 Avsteauanr AVE S Avsteauan Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ovurre, 120 Ourte 124
City & State City & State 4. FEI Number Applied For
\WEsT B , FL EsT [Rup TEH g FL CS-21L11A Not Appiicable
é‘% 40 , Co:un:try ) gs $O | Cou;t; s A 5. Certificate of Status Desired m/ fi'ggqg:’:;""“a'
|ecee - .- . 6. Name and Address of Current Registered Agent _ 7. _Name and Address of New Reglstered Agent _

Nam - -
KAHLERT, HERBERT F KANEET , HEEREET

1555 PALM BEACH LAKES BLVD, SUITE 1208 Street Addrgss (P.0. Bod Number is Not Ac;eptablg)

WEST PALM BEACH FL 33401
SOITE 120

WEST BAM Bas . FL 8545 1

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 S o~/ C‘J-HH\) =ED
Signature, typed or printad name of registered agent and titls it applicable. (NOTE: Registered Agent signatura reqiired when rainstaling) 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 / CHANGES

TITLE P O Delete MLE . [(JChange [ Adaition
o KAHERT, HERTEET e

STREETADDRESS | ) e PERIW IMNELE DE. STREET ADDRESS

arirr | HYPORLIXO S FA 33462 oiry- §r-2IP

TME \VA® ' O Delete THTLE . [(JChange  [J Addition
NAME KAHLEET , EAR L. NAME

SREETADORESS [ 7832~ 2 Ay 5=, (2TH TEEEE.. STREET ADDRESS

s RonTON Bet  Fr. R34ss | ove

TITLE - L [ Delete - § Tme - e s [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CI7Y-ST-2P CITY-ST-2P

TITLE [ Detete TILE CIcChange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ pelete TImLE N 3 Change [ Addition
HAME . NAME

STREET ADCRESS | 7 STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE . J Delete TiTLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  furthar certify that the infoermation
indicated on this report is true and accurate and that my signature sha!l 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 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

LERITI
SlGNATU R TR " y-—- 3-— 2.

SIGNATURE AND TYPED OR PRINTED NAME OF éIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phone #

T e i e — T e s 7]

CR2E083 (9/01)



