2003 LIMITED LIABILITY COMPANY FILED

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

VAR 1%

DOCUMENT # | 02000001954 cretary of State
1. Entity Name 09-26-2003 90001 036 ****50.00
1501-1507 ELIZABETH AVENUE, LLC
Principal Place of Business Mailing Address ~vavuyg
332 SOUTH COUNTY ROAD 332 SOUTH COUNTY ROAD 09
PALM BEACH FL 33480 PALM BEACH FL 33480
s R v A O R
Suite, Apt, #, etc. Suite. Apt. #, etc. MCHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- t”&;g{/gé Not Applicable
zP | Couny Zip Country 5. Centificate of Status Desired _ . [ _ _?5'00 Additional
- - - - e R T B e e S Rk bt - ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODDY, ROBERT ANDREW :
332 SOUTH COUNTY ROAD Strest Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 -~
City FL Zip Code

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

CR2E083 (4/03)

SIGNATURE
Signature, typed or printed nama of ragistarad agent and title if applicabla, {NOTE: Reglsterad Agant signglure required when rainstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By Sepiember 24, 2003
9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Tme . 1 Delete TITLE [ change ,&\dditinn
NAME L NAME g
STREET ADDRESS ) i STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP e¢ dé /] o
TITLE [ Delete TITLE " change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
OITY-$T-ZiP Ve N B . jomvstze _ ‘
mLE [ Deete TILE [ change [ Addition
NAME ' NAME .
STREET ADORESS : STREET ADDRESS
CITY-ST-21P . CITY-5T-21P
TME (1 Detete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS - ' ' STREET ADDRESS
Cry-S1- 28 e . . _J cm-sr-ap
me . o I 7 Defete TME . © -+ [Dchage [ Addtion
name " - | ’ PR NAME
SYREETADDRESS |7 T T T T T TN USTREETADDRESS 3T T T L T TS e
CITY-ST-2P - : ' - o - cmv-st-ze o -
TITLE ' : ] Delete - TILE ' : "ot o [JChange [ Acdition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S5T-2IF L CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptlon stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accuratgsand that swgnalure shall have thg same legapeffect as if made under oath; that | am a managing member aor manager of the

limited liability company or the re regffred by Chapter 608, Florida Statytes.
: /zﬁz &) a2 5275

SIGNATURE:

St

SIGNATURE ANQAYPED OR PRINTED NAME 0‘ SIGNING MANAGING MEMBER, MANAGER, ORIZED REPRESENTATIVE Daytime Phane #




