. 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

pIa)d)

ecretary of State

DOCUMENT# |_o1 000016062

1. Entity Nama

PORT ST. LUCIE PARTNERS, LL.C.

01-31-2002 90026 035 ****50.00

Prknbm?tmofaﬁs:imss.'

255 SOUTH COUNTY ROAD
PALM BEACH FL 33450

MaRing Addrasa

255 SOUTH COUNTY ROAD
PALM BEACH R 33480 -

-

IR EBRET

Apr 09,2002 8:00 am

"2 Principal Place of Business 3. ¥aiing Address
Suite. Apt. #, elc. Suite, APt #, otc. DO NOT WRITE IN THIS SPACE
Ciy & State City & Stats 4, FElNumbef ApplledFor  *
Ze Courtry zp Country 5. Cantficate of Status Desired [ g-g?q;ﬂ*""
.. ..NammdenudMHnllhmdw . i VN
v = > - Namg=——" < - [ L Ll — [ = g
FHS CORPORATE SE!MGES -
Strest Adg) P.0. Box Number is Not
14780 U.S. HIGHWAY ONE, SUITE 300 rosa (P.O. Box Numberis Not Accspiabi)
NORTH PALM BEACH R 33408
City FL | Zip Code
8. The above namead anilty submits this steternent for the purpose of changing its registered office or registorad agent, or both, in the State of Floida
SIWMEMMUM“- G agent and sty I wpplicabie {NOTE: Regaiyrad Agerd ugrail Uk reguked whish heinstating) T DATE
FILE NOW1! FEE S $50.00
Make Chetk Payabla to Department of Slate
Dus By May 1, 2002
8. MANAGING MEMBERS/MANAGERS | K ADOITIONS/ CHANGES -
e Prefnden-l- O Deien me Ooune  [J Adion S
g bacley 7. Feynol ot :
smertactezss |1 135S CO [O1e Olﬂ’r % STREET ACORESS
cav.s1. 7P Color e Sprinzs “€O OQOL{ g1
e Mice Presiolent [ batets s Otrop [ Adktion
we | PR S Lee o~
smanewes | 1S Spop | JTslanol Orive, STERT ADORESS
orv-51-20 Dé:e*nn Riclge Elormdn RS ov-sz
e Addi
NT! - ) InC e -610 Dm :ni " D?_ D) dcen o
i [ AR FISERE e 3 [rimrines | - el MR S
s | (PR (oA S T e— " e
me O Gelets g me Douge 1] Addition
HANE RAME
STREET ADORESS STREET ADDAESS
o5 CIY.S1-2P
TE [ Dots TME Jcnange [ Addon
| namE RAME
STREET STREET ADDRESS
"1 cuy.shap CITY. ST-2P
mmE 0 Deteta Tme Donge Cagotion |
WM ¢ HAME RE
STREET ADDRESS STAEET ADDRESS
CITY-§1- 2P cY-51-28
18, | hyraby certify thal the infarmation supplied with this filing does nol qualiy for the examption stated In Seclion 119.07(3Xi), Florida Statutas. | further cenlify thet the information
Indicated on this repon Is trua and accurate and that my signatura shall havo Lhe samae {egal eflect as if made under oath; I.nul + am a maneging member of manager ol the
limitea ITability company Wuwuu empowsred 1o exscute thig repor 2z required by Chapler 608, Florida
i
SIGNATURE: IGNATURE RE:EWM'D S lee )}99)09 LB 8A0
RIGMATURE AND moummoﬂmmmmm OA AUTHORTZED REPREAENTATIVE * Damptiorss Fmone #




