FILED

C . . 4n
2009 " May 01, 2002 8:00 am
2002 UNIFORM BUSINESS: REPORT (UBR) f Stat
—— Secretary of State
PngNUMENT # L01000018524 \ 04-02-2002 90964 034 ****50.00
. Entity Nama
1420 BROADWAY, LLC
Principal Place of Busingss Malling Address
X U5 HIGHWAY ONE T LS. RGHWAY ONE
orus. o us. - 935799
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
e e O AR
Suita, Apt. #, ete. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : 1 _[Aeplied Far
' es~-1149%s7 | [Nct Appticable
Zp Country Zip Country 5 Certiﬁcata.of Status Dosired O ?gggq lﬁgm
8. Name and Address of Current Regletered Agent 7. Name snd Addrass of New Rogistered Apent
———— e . e e f Mame i e e e
SMITH, LAWRENCE W ESQ. Svoet Aduie -
53 (P.O. Box Number is Not Acceptabla)
701 U.S. HIGHWAY ONE i
SUITE 402
NORTH PALM BEACH FL 33408 - .
City FL ‘ Zip Code
8. The ebove named entity submits this staterent for the burpose of changing its registered offica or ragistered agent, or both, in the Stata of Florida.
SIGNATURE N
&gm-.mummmmwmmmuwm. (NCTE: WWMMNMUJMMM} DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[ MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES -
e MGR O elets Tne O change [T Addition | 5
NAME STALUPP|, JOHN NAME 8
STeET AD0fEss | 701 LS. HIGHWAY ONE STRET ADDRESS 2
oTe-st2°__ | NORTH PALM BEACH FL 33408 o 8120 g
TmE MGR O Dot TLE Olchane [ Aadition | S
A ROSATT), JOHN e
STRECTADORESS | 701 U).S. HIGHWAY ONE STREET ADDRESS
Sre-si-22 | NORTH PALM BEACH FL 33408 civ-s1-2¢
TINE 0 patete TINLE O Change [ Adsition
NAME NAME
~STHEET AGDRESS = STREEY ADDIEES . . -
ciy-57-7P CiTY-ST-2P
TITLE [ oelers TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CnY-ST-2 CIFY.ST-1p
e 7 Delete mE [Jchange [ Addition
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP oTY-51-78
TE 1 Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-Sr-2P Cry-§1-2F
11. | hereby certity that the information supplied with this fMing does not qualify for the exemption stated in Section 1 19.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on thig report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustes empewered 10 exacute this report as d by Chapter 608, Florida Statutes. ’
ENOSTIA Y e o i e LJ//
SIGNATURE: R Y s e iz
BONATURE AND TYPED OR PROINTED NAME OF MANAGING A OH AUTHORIIED REPRESENTATIVE D Vd / Daytme Phone ¢




