- --2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 18, 2003 8:00 am

DOCUMENT # LO1000022547

1. Entity Name

WEST PALM BEACH APARTMENTS, EAST, L.C.

Secretary of State

03-18-2003 90147 047 ****50.00

Principal Place of Business

14200 TEMPLE BLVD.
LOXAHATCHEE FL 33470

Mailing Address

14200 TEMPLE BLVD.
LOXAHATCHEE FL 33470

2. Principal Place of Buginess

Fiocda

A408

3. Mailing Address

=

0. Box 20247

(T

© Suite, Apt. #, etc.

Suite, Apt. #, etc.

%CHECK HERE IF MAKING CHANGES

. City & State ity & State 4, FEI Number- 900000924 Applied For
West (Al o Becin ]ﬂ 4| falm Geﬂa ’/7 @G.Ydehg Not Applicable
Zip Country Zi Country . . $5_00 Additionat
5_5 yal OL( G A é%% ug ]q_ 5. Certificate of Status Desired [} Fee Required
6. Name and AHress of Current Registered Agent 7. Name and Address of New Registered Agent
R— T - - R e S -TN e-ﬂ;—-r‘ — =
FORIERE, AMERIGO -
14200 TEMPLE BLVD. Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 s
OfiaCh .
2408 1 la St
Ci Zip Codi
et Blon bepmon FL | 2554,

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agant and title if appticable. {NOTE: Registered Agant signature required whan reinslating) DATE
) FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

TTE MGR 1 Delete THTLE Q’Change [ Addition

NAME FORIERE, AMERIGO NAME ) 9 £ -Cl Slr

STREET ADDRESS | 14200 TEMPLE BLVD. STREET ADDRESS 0740 oAt -

crv-st-z2p | LOXAHATCHEE FL 33470 ciry-s1-2P wiest alvin Bencdh 4< =z400

e MGR ' 7 Delete TILE AChange ] Addition

NAME FORIERE, JANICE NAME - ’

stReet aoDRess | 14200 TEMPLE BLVD. eronss | SATCE Fercha St

arv-st-2P | LOXAHATCHEE FL 33470 oY-ST-2P weet Falvn Beach [ Tezzqo,
-mE - Co R e T T T it T M e [ e S e = [ Change. [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-$7- 2P

TITLE O Delete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP ‘

TITLE 1 oelete TITLE [ change [ Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delata TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

“CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my signaiure shall have the same |

limited liability company cr the receiver or trustee empoweread to execute this report as required by

pticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
egal effect as if made under oath; that | am a managing member or manager of the

Chapter 608, Florida Statutes.

° Daytime Fhone #

w7 I

CR2E083 (10/02)



