FILED

. 5003 LIMITED LIABILITY COMPANY Jun 16, 2003 8:00 am
“UNJFORM BUSINESS REPORT (UBR) s Secretary of State

05-22-2003 90038 032 ****50.00
DOCWUMENT # L02000001370 A
1. Entity Name
PRESTIGE/AB READY MEX, LLC ' l/ ¢ :
Principal Place of Business Mailing Addrass : 4 4 0 04 5 9 6
7228-C WESTPORT PLAGE 7228-C WESTPORT PLACE
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
2. Principal Pace of Business 3. Mailing Address
Suile, Apt. #, atc. Suite, Apt. #, stc. ) ] CHEGK HERE IF MAKING GHANGES
City & State . City & State 4. FEI Number Applied Far
: : 00 e A54 ot opicate
Zip Country Zip Country . . $5.00 Additionat
- 8. Certificale of Status Desired [} Fee Requirad
8. Name and Address of Curvent Ragistared Agent : 7. Name and Adcdress of New Rogistared Agent”
: Narme
- KAMLLBEAT— - oo o .- L S e
13001 FOUNDERS SQUARE DRIVE Street Addtess {P.0. Box Number is Not Acceptable)
LORLANDO Fi:3g828
v i _ ' :
i Cone : : ’ City i FL ] Zip Code’
—
. 8. The above named enury submits this stalernent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered aganl. ]
SIGNATURE i - -
T —pr of regiiensd a07 G e ¥ appicatie. {NOTE: Frpgialerad Alort signaturs fuquk#0 when reinsteting) BATE
o FILE NOW!1! FEE IS $50.00
N Make Check Payable to Florlda Departmant of State
. Dua By May 1, 2003
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS fCHANGES —
e O celere MLE Hﬁf{‘ . O Crange 5 Aadition §
NAME . NAME g
oy.sr-2p ovsw | YR2B-C WETYEEx - QL&,E ]
e Goew [ |WeSY PALN BCA B Oowe Ciwen |
NAME RAME
STREET ADDRESS ) STREET ADoRESS 33 '4 \ 5
cy-st-ap CIY-51-2P
E 7 Detete e W (] Crange .ng ihien
NAME B NAME
St ARTESS = R e - = e 's‘rhiﬁ“ﬁbﬁiﬁ* —W T
cirv-5T-20 CITY-8T- 2P ':DJ—B’C LB “"
ms Coces  f e LSS TR Bﬁ“;iba “J O Coange (] Adddion
NAME MAME -
STREET ADDRESS /’—\ | STReET svoess
oy-5-2° | i} cmy-st-ze 7
TmE 3 Detete L O Chengs  [J Addttion
NAME NAME .
ADDAESS J STREET ADDRESS
Crry-51-2¢ Ciry-St-ap
m O elete TINE i Change 7 Addition
NAME 1 HAME :
STREET STREET ADDRESS
CTY-ST-2P N CITY-ST-2P
11. | hereby cortily not quality for the examption stated in Saction 119.07{3)(i). Florida Slatutes. | furthar cartify that the information
indicaied on thisxqport i o e shall have the same legal effect as if made under oath; that | am a managing member or managet o the
limiled liability compw g 2 [ this report as required by Chapter 608, Florida Statutes.
EQuinE: S\od B89a2D |-
SIGNATURE: - EQUIRED pIDY A C?QBD
SIGNATURE Mmmawmmum MANAGER, OR AUTHORIZED REPRESENTATIVE Deytime Phone 4




