1 FILED

- | Feb 21, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L01000015809 01-23-2002 9531; 034 *%%50,00

1. Entity Name

LAKE WORTH MARINA RESIDENCES, L.L.C.

Princlpal Flace of Business Mailing Addrass [ «wr = =~
319 CLEMATIS AVE. SUITE 200 319 CLEMATIS AVE. SUITE 200
COMEAU BUILDING COMEAU BUILDING
WEST PALW BEACH FL 3341 WEST PALM BEACH FL 33401
Suite, Api. #, etc. Suits, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
o5 -/ / ¢0 2, 7L9 Not Applicable
Zip Country Zip Country $5 00 Additional
e L T | S CetemeoSiesOeied | O P Requieteeee:
8 Nnrno and Address of Current Rogllhrod Agent 7. Name ll'ld Addreea of New R&turod Agent
. , IS .- ..
RO . ——— - -
BER ALBERT Street Address (P.O. Box Number is Not Acceptabla)
319 CLEMATIS AVE., SUITE 200, COMEAU BLDG
WEST PALM BEACH FL 33401
City FL [ Zip Codls
8. The above named entity Submits this statemaent for the purpose of changing its registerad office or registered agent. or both, in the State of Fiorida.
SIGNATURE . - - —_—
Signature, yped of Printsd name of registerad agent and ttia £ sppicabls. {NOTE: { Agent aig racuirsd when red DATE
FILE NOWIII FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
me MGRM 3 Detets me (O change [ Addition
HAME BERIRO, ALBERT NAME -
STREETADDRESS | 319 CLEMATIS AVE. SUITE 200 STREET ADCRESS
orv-s2 | WEST PALM BEACH FL 33401 cme-51-2°
TITLE [T Detetn TME [dchange ] Addition
MAME NAME
STHEET ADORESS STREETADDRESS | . — i -
CiTY.ST.IP - - > - ' Cory-ST-ZP ) )
TIE [ Delete Tme Ochange [ Addition
NAME NAME
~ STREET ADORESS [ —— ~ —— — o~ [l STREET ADDRESS - f—— e —— S . m———
CITY-S7- 2P CITY- §T-21P
mE [ Delete e O Change ) Addiion
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST- 2P [#13 44
e [ etete TTE [ chargs [ Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P . Ciry-81-2P
e O Deletz e Ochange [ Addition
NAME NAME
STAEET ADDRESS . STREET ADORESS
CoY-ST- 219 CITY-S1-2F
11. | hereby cedify thal the infonjation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | jurther cerlify that the information
indicted on this report is rfg and accurate a at my signalure shall have the same legal effect as if made under oath; that | ain a managing member or manager of the
limited liability company or & receiver or tru empowered to execule this report as required by Chapter 608, Florida Statutes. St/
R 1 E‘
SIGNATURE: ARG REON EE2eT HepiRo // tefo2  £33-¢ced
SIGNATURE AND TXPED OR PRINTED MAU OF SIGNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayime Phone #

CR2EQ83 (9/01)



