2003 LIMITED LIABILITY COMPANY ADr 07?12]65%)8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
D MENT #
1 ngN?me E LO2000001994 04-07-2003 90613 018 ****50.00
SOBER LIVING IN DELRAY, L.L.C.
Principal Place of Business Mailing Address
220 S.E. 10 STREET, APT. 301-A 220 3.E. 10 STREET. APT. 301-A
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
. .
T s AR NIRRT
Suite, Apt. #, etc. Suite, Apt. #, slc. ] CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number 01-0596665 Applied For
) Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 Eese ggqlﬁ?eddmonal
~~ B. Name and Address of Current Registered Agent. A . ... 1. Name and Address of New Registered Agent _. _
Name
JAHN, F. LORRAINE
THE SOLOMON TROPP LAW GROUP' P.A. Street Address (P.O. Box Number is Not Acceptable)
400 NORTH ASHLEY PLAZA, SUITE 3000
TAMPA FL 33502-4331
City FL Zip Code

8. The above named entity submits this staterment 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 regisierac agent and titte if applicabla, (NOTE: Registered Agent signaturg required when rainstating) DATE
FILE NOW!T! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TILE MGRM [ Delete TMLE ) [Jchange [ Addiion
NAME JAHN, GEORGE A NAME :
STReer ADDRESS | 220 S.E. 10 STREET, APT. 301-A STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33483 CITY-ST-2P
TiTLE 3 Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2F — . e CyesTRP e e e e — e
TITLE D Delete TMLE [ crange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
TITLE [ Delete e [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIiLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Gelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip CITY-ST-2IP

11. i hereby certify that the infermation supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
limited liability company or the recgiver or truglee ertiplered to execute this report as required by Chapter 608, Florida Statutes.

,"u- REQGEeRe A, SAHL ///w; s3(-279-§900

WAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylima Phone #

SIGNATURE:

SIGNATURE

p T‘PED R PRI

0022182

CR2E083 (10/02)



