FILED
2003 LIMITED LIABILITY COMPANY Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L01 000022400 04-16-2003 90033 035 ****50.00
2040 INDIAN ROAD, LLC
Principal Place of Business ) Mailing Address
3112 45TH STREET 3112 45TH STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Suite, Apt. #, etc. ) Sulte, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 01.0721264 Applied For
Not Applicablé
4ip Country Zp Couniry . | 5. Certificate of ¢ Slatus Desired, O ,7?5'_00 Additional
} = NP (Ve TS PO SN M. = -- =Foe Required -
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAKEM, JAMES W Il
3112 45TH STREET Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

CR2E083 (10/02)

SIGNATURE Signatura, typed or printad hama of registerad agent and title if applicabla, (NOTE: Ragisteved Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TITLE MGR O pelete TITLE [ change [ Addition
NAME WAKEM, WALLACE S NAME
STREET ADDRESS | 3112 45TH STREET STREET ADDRESS
CITY-ST-21IP W‘EST PA[M BEACH FL 33407 CITY-ST-2IP
TITLE MGR ] Delgte e . [ Change [ Addition
NAME WAKEM, JAMES W Il NAME
STREET ADORESS | 55 COUNTRY CLUB DR STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408 CITY-5T-ZIP
R 1T = T T T T T O T Qe T [T & - T TR e T Mchaige [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TTLE [ Detste TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CHTY-ST-2IP
TITLE 3 Oalete TImiE [ Change [ Addition
NAME . NAME )
STREET AGDRESS ’ ' ) STREET ADDRESS
CITY-5T-21P ) CITY-5T-2IP
TME [ Delete TILE ; [ Change [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ” CiTY-ST-2IP

ot qualify tor the exemption stated in Section 119.07(3)(j), Florida Statutes. | furthey certify that the information
indicated on this report is true and accuratg/apq that my signdture shall have the same legal effect as it made under oath; that | am a managing g#mber or manager of the

tok empowerdd to execute this re required by Chapter 608, Florida Statutes.

11. | hereby certify that the inforrmation supplie this filing doeg

limited liakility company or the receiver or,

SIGNATURE:

SIGNATURE AND TYPED Q§P

Daytime Phone #

2
g



