2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgﬁgJNl;Jml:/IENT # 101000020271

TREASURE COAST SERVICES

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90161 049 ****50.00

Principal Place cof Business Mailing Address

13125 SOUTH INDIAN RIVER DR.
JENSEN BEACH FL 34957

13125 SOUTH INDIAN RIVER DR.
JENSEN BEACH FL 34857

2. Principal Place of Business 3. Mailing Address

DA

I

Suite, Apt. #, etc. Suita, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

LABOURDETTE, BARBARA C

City & State City & State 4. FEI Number SyApplied For
Not Applicable
Zi I{ Zi Counts i
P Country P ountry 5. Centificate of Status Desired O $5.00 Additional
. S m - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

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

indiceted on this report is true and accuraf
limited liability company or the receiver,ort

SIGNATURE: _X 520

nd that my signature shall have

13125 SOUTH INDIAN RIVER DR.
JENSEN BEACH FL 34957
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatire, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MAMAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES P
TInE O Deete L @fhange [ Addition
NAME NAME C,t\
STREET ADDRESS sweetaooness | [ F2.O0 A E. Tehgeq Bea Blvdl.
ov-st-2¢ s | Tensen Beack £ 34957 #533
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE O Delete THLE Ochange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-21P CITY-8T-2IP
TITLE [ pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
C}TY-ST;-IIP CITY-8T-ZiP
TIE [ elate TME [ Change [ Addition
NAME - NAME
STREETWDDRESS STREET ADDRESS
CITY-$T-2IP CiTY-5T-2I
11. | hereby certily that the information supplied with this filing does not qualify-ig e exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information

e $ame legal effect as if made under ocath; that ¢ am a managing member or manager of the
PG as required by Chapter 608, Florida Statutes.

X Ve

SIGNATURE AND"I’YPEW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Date Daytime Phone #

0042521

CR2EQ83 (9/01)



