FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22. 2002 8:00 am

DOCUMENT # ~NIC @),
DOGUN L01000018067- L ecretary of State
79 o8 ke ke
REEF-ROADHE () mwaTIS EVTELTARINMEST 04-22-2002 90153 004 ***50.00
DIsTHACT A C
Principal Place of Business Mailing Address
120 SOUTH OLIVE AVENUE. SUITE 208 120 SOUTH OLIVE AVENUE. SUITE 28
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e
City & State City & State 4. FE( Number LAApplied For
Mot Applicable
7 Gountry ze Country 5. Gertificate of Status Desired [ §5'°° Additional
ee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANTHONY, LAURA E ESQ. ) | Strest Acdress (P.O. Box Number is Not Acceptable) -
120 SOUTH OLIVE AVENUE, SUITE 208
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

) ~7_ % LAURA €. K THe Oy L -0

SIGNATURE
) Signature, typed or printed name of registersd agent and title if app\icaﬁ ANOTE: Ragistered Agent signatura required whan reinstating) 4 DATE

G

FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

L:;i LAvKLA £ . H'MTH'O AJ\] [ oelete ;‘:;EE O change  [J Addition
) 2qV, = Yl

STREET AUDRESS M 6 in 6 ME M 6;_ STREET ADORESS

CITY-ST-2P / 2.0 S . odVE AJe . CITY-5T-21P

TiTLE #20§ _ ﬁ,D Delete TLE [ Change  [J Addition

NAME AN 1 &= M NAME

STREET ADDRESS wWest F < STREET ADDRESS

CITY-ST-ZIP 77’5\_} o) CITY-ST-ZIP

TITLE 7 Delete TITLE [Jchange [ Addition

NAME - L omae NAME . e~ }

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-§T-2IP

TITLE [ oelete TITLE O change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-$3-7IP CITY-ST-ZIP

TIMLE O celete TITLE Ochange [ Additicn

NAME NAME

STREEF ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-2IP

TILE [ pelete TITLE O change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

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. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustes empowersd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING WEER,'HANAGEH. OR AUTHORIZED REPRESENTATIVE Date Caytinvg Phone #

o  m

CR2E083 (9/01)



