2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 26,2003 8:00 am

DOCUMENT # 02000001950 cretary of State
1. Entity Name 09-26-2003 90002 004 ****50.00
2409 SOUTH DIXIE HIGHWAY, LLC
| .
Principal Piace of Business Mailing Address
332 SOUTH COUNTY ROAD 332 SOUTH COUNTY ROAD
PALM BEAGH FL 33480 PALM BEACH FL 33480
s s (IR TR LA
Suite, Apt. ¥, etc. Suite, Apt, #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' "05.3 ; 4g 9' Not Applicable
& T Countr‘y — ‘ Zip- T Country; .~ |.B. Certificate of Status Desirad O Eg'ggqtﬁi‘g“onal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
‘ Name
RODDY, ROBERT ANDREW _
332 SOUTH COUNTY ROAD Street Address (P.C. Box Number is Not Acceptable)
PALM BEACH FL 33480
City FL Zip Cede

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

:
1

SIGNATURE
Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Ragistgred Agant signature required when reinstating) DATE
FILE NCW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
I . Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ApDITIONS!CHANGES
e ‘ [ Detete MLE [ change  BCHdition
NAME NAME ‘%
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-21P , CITY-§T-2P &QCA FA 7? Lfg
TITLE ’ [ Delete TITLE [ Ghange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
orv-gt-ze [ ) ) o CITY-ST-2IP
TITLE ' [ belete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS ;
CITy-§T-21P . . CITY-ST-ZIP
TIME- - : - STt s O patete = " e N ' v T, [J change [ Addition
NAME ) NAME
STREET ADDRESS e o e e o |-STREETADDRESS-| <o, e s e e o
-+ CITY-ST-2IP ‘ . cmv-sT-zP ) .
CTNLE O oelete TRLE ] T .- [ change [ Addition
NAME : NAME
STREET ADCRESS STAEET ADDRESS
OITY-ST-21P CITY-ST-71P

11. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusted empoweyed to execute this report as rgdlireg by Chapter 608, Floriga Statutes.

(2D -;32@

SIGNATURE: -NBH ?/ QADQ é//

SIGNATURE AND TYFED OR PRINTED M\ME OF SIGl!lNG MANAG{NG MEM&R MANAGER, OR AU IZED REPRESENTATIVE Daytlme Phone #

%

CR2E083 (4/03)



