2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)800 am

DOCUMENT # LO1000017677 ecretary of State
. Entity Name
04-17-2002 90024 031 ****50.00
CITY PLACE REAL ESTATE,
o
Principal Place of Business Mailing Address
1168 SUNRISE RD. 1168 SUNRISE RD. T
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 23408
T s v N
] ] \
Hbg Svneise Rd. Heg Sunivse ?Zo{

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & St 4. FEI Nurmber Applied For
wftb'{' d lM lﬂ(‘[f]r&‘ 'E/__ 35{— g/lﬂé Qf}léFL. Not Applicable

Zip Count Zip Count - . 5.00 Additional
4)7) l—l' (D (ﬂ L) 6 /A( 2, 7) L—l ! Lp US 5. Certiticate of Status Desired O gee Requirecll ional

6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
- ) o : el : - - - Name oo - T~ = e - -
l{?éjacglsjil;‘:ssg:n Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33406
City FL Zip Code

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
Signature, typad or printed nare of registered agent and iitie if applicable. (NOTE: Registerad Agent signature raquired when reinstating) 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
TMLE Manao e . O Delete ME [ change [ Addition
NAME Jaseh 'Lpuckg NAME
SIREETADDRESS | 1L, K SNt 20( STREET ADDRESS
s | e b ol Beach, FL,2BY b | ovem
TILE T ! [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CHY-ST-ZIP
TITLE O belete TITLE [ change [ Aadition
NAME ] - S NAME . L
sweTADDRESS | T T 7 ’ - STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ’ O pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY*ST-2P CITY-ST-2P
TILE- 1 Dpelete TITLE Ol change [ Addition
NAME 3 NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-S7-2P
TITLE [ Dekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. ¥ hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trusiee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % Cele 0o %rr“r SAED) ’i/ 124 /0;2_ Gt 895 %0 ]

SIGNATURE AND T\'PED’U?‘IN‘I’ED NAME OF SIGNING HMNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date / " Daytime Phone #

g :

CR2E083 (9/01)



