2002 UNIFORN—I BUSINESS REPORT (UBR)

1. Entity Name

OLD TRAIL 24 LLC

DOCUMENT # L01000019327

v/

Principal Place of Business

1200 SOUTHEAST RANCH ROAD
JUPITER FL 33478

Mailing Address

1200 SOUTHEAST RANCH ROAD
JUPITER FL 33478

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED
Aug 19, 2002 8:00 am
Secretary of State

08-19-2002 90139 024 ****50.00

L
Mﬁﬁﬁkﬂ““l

DO NOT WRITE IN THIS SPACE

0
Qi

City & State City & State 4. FEl Number Applied For
N2-0599075 Not Applicable
n t 5 1 hd d gl et
Zip Country Zip Country 5. Certificate of Status Desired [ $5'00 Additional
1 Fee Reguired
N ~ 7 "6, Name and Address of Current Registered Agent D 7.”Name and Address of New Regisiefed Agent T r
Name

AXMAN, MICHAEL B
2601 S. BAYSHORE DR., STE. 1600
MIAMI FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the chligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agant and title if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By Sepiember 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 7 Delete TITLE [J Change [ Addition
NAME PHAL, CATHERINE HAME
STREET ADDRESS | 4200 SOUTHEAST RANCH ROAD STREET ADDRESS
CITY-S7-2IP JUPITER FL 33478 CITY-ST-2IP
TITLE MGRM [ pelste TITEE [0 cChenge [ Addition
NAME PHAL, NORBERT NAME
STREET AD0RESS | 1200 SOUTHEAST RANCH ROAD STREET AGDRESS
CITY-ST-2IP JUPITER FL 33478 CITY - ST-2IP
—nme—=—=—1MGRM Cloaeg———f§ e —— [ Chiaage [ adaition | -
MAME NPA INDUSTRIE CORPORATION NAME
sTheer anoress | 1200 SOUTHEAST RANCH ROAD STREET ADDRESS
CITY-ST-ZIP JUPITER FL 33478 CITY-$T-2IP
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-S7-21P )
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP X CITY-ST-2IP
TTLE [ Delste TMLE [ Change [ Addition
NAME RAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certify thal the information
indicated on this report is rue 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 or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ b ATUR L EREE T RaL

SIGNATURE AND TYPED CHPRIRTENAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE
v

oglizgaz (501} 146 8959
ate Daytime Phane #

CR2E083 (4/02)




