- FILED
2003 LIMITED LIABILITY COMMBANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (uam Y Secretary of State

DOCUMENT # LO2000000538 04-18-2003 90076 025 ****50.00
1. Entity Name
82 - 5TH AVENUE, LLC
Principal Place of Business Mailing Address
1289 PARTRIDGE PLACE 1289 PARTRIDGE PLACE
BOYNTON BEACH FL 33436 BOYNTON BEACH fL 33438 .
S 10 A
Suite, Apt. 4. ete. Suite. Apt. # etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State : 4, FEI Numbar ) Applied For
: ' 0 / "05 .5’ ?/_5 3 Not Applicable
Zlp Country i Country 5. Certificals of Status Desied  [J ?: ggqm“"““’
8. Name and Wreuquwnngg_mmdAm P, 7. Name and Address of New Registered Agent . .
—~ e i m - Mame - ~ 0 — — . —pm . [N SV —
BOGART WILIJAM C
1289 PARTRIDGE PLACE Street Address (P.O. Box Number Is Nol Acceptable)
BOYNTON BEACH FL 33436 _
. City FL | Zip Code

8. The above namad 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 gbligations of registered agent.

SIGNATURE

Signenry, typad or prinkad neme of regisred kJent and L if appicanie. (NOTE: Rapistosed Agent signatane racuifed whn reinsating) DATE
FILE NOWUI! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES .
e MGR O belere e O Charge [ Addition | &
NaE BOGART, WILLIAM C NME - _ g
streeTAcoress | 1289 PARTRIDGE PLACE STREET ADORESS g
GiTY-ST-2P BOYNTON BEACH FL 33436 Y- St-7p
me MGR . Xoem, me O Change [ Adaition g
NAVE BOGART, KIMBERLY R NAME .
sweeTAporess | 1289 PARTRIDGE PLACE : STHEET ADDRESS
cy-st-21p BOYNTON BEACH FL 33436 iry-st-ze
B . e Obees e __ ) o o= e e ) Change [ Addtion |
e " e e T —=
STREET ADDRESS ’ STREET ADDRESS o .
CITY-51- 2P CITY-§T- 2
TME 2 netets TE Ed Ghange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s7-ae CITY-51-2P
ME [ Deleta TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADCAESS
Giry-51-2Ip - . CY-S1-2P
ME _ O Delets TmeE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-St-2P T CITY-S1-28

11. | hareby ceriify thal the information supplied with this filing does nol qualify for the sxemption stated in Section 119. 07(3)(|) Florida Statutes. 1 further certify thal the information
indicated on this report Is tnya and accurate and that my signature shall have the same legal effect as if matle under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to exacute this report as required by Chaptar §08, Floricla Statutes.

SIGNATURE: 785 AEQUIRED Ystos 55/.742. 39/

WWWDMMMUFWWMMMWDHMAM Tate Daytime Phone 8




