g

2003 LIMIiTED LIABILITY COMPANY |

WEST PALM BEACH FL 3401

WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

IR

UNIFORM BUSINESS HEPORT (UBR) L
DOCUMENT # L01000015549 Sy CFLED . o
1. Entity Name . ' ()2_ 42 O LR On
WESTHOOD PARKER, 1L - QIAPR -2 WW?C’ZO 5000

Srr— ~ T g TaRy OF STATE,
Principal Place of Business : Mailing Address - 1 ALLM%ASSEE H.OK{\
C/O XOCHMAN 5 BRAUN FLC - C/O KOCHMAN 8 BRAUN FLG - SRR -
222 LAKEVIEW AVENUE. SUITE 850 222 LAXEVIEW AVENUE, SUITE 850

U AR

il

Suite, Ap‘l i#, sic. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES

City & Stats City & State 2., FE1 Number Applisd For
65-115852 PLIED FOR Not Applicable
Zip Countrv Zﬁp ] Country $5.00 Additional
. 6. Certificate of Status Desired a Few Raquired
B Name snd Addms ol Cm-m'lt Reglmnd Aggnt . “ gz = - 7. -Name and Addreas of New‘Raglstemd Agent-~- - ) -
T = -v——w—-HNamn = - i e .
KOCHMAN, RONALD S ,
222 LAKEVIEW AVENUE, SUITE 950 Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The abtwa named entity submits this statament for the purpose of changing its registered office or registersd agent of both, in the State of Florida. | am familiar wnh and accept
the obligations of reglstered agent.

o

e~ mewmaa ra

SIGNATURE . . .
Sigranire, typad of Rrintad name f registered agsnt and ttle i applcable, - (NOTE: Regisiarad Agent signenurs requinsd wian Rinstating) DATE
' FILE NOW1l! FEE IS $50.00
. Make Check Payable to Florida Department of State
; Due By May 1, 2003
8. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES
me [ MGR 2 Delete e " Ocmme  Caagition
AN PALLADINO, SUSAN e
STREET ADDRESS | 344 WORTH AVE ; STREET ADORESS |
S-S | PALM BEACH FL 33480 oSt
| e M [ betete e {0 Crange [ Addition
NAME GNTS, HOWARD ' NAME
STREETADDAESS | 341 WORTH AVE STREET AGDRESS
stz | PALM BEACH AL 30480 : am 528
TILE : - - L 1 e~ R LMo e ITT T T [Oowde [ Addilion
_ NAME _ e e . MNAME
STREET ADDRESS o T T ST ADORESS | TR 7 St e e e
CITY-5T-2IP CITY-ST-2IP
™mE ‘ . O pelee THLE O change 3 Addition
NAME : HAME .
STREET ADORESS STREET ADDAESS
CITY-57-21F CIIY-ST. 2P »
PILE 3 Dalete TITLE [ Change  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
giTy-51-2P CITY- §T-2P
Tme 3 oeles. TTE [J change [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST1-2P CITY-ST-219

1. | hereby certify that th¢ information suppiled with
indicated on this report is true and accurate and
limited liability company opthe receiver or

ihis filing dees not gualify for the exempticn slated in Section 119.07{3)i), Florida Statutes. 1 turthar cenify that the information
ignature shall have the same legal effact as if madp unger path; that | am a managing member or manager of the
ed o gxecute this report as requured by Chapter 668, Florida Statutes.

2//3/53 £ge8

s e



