FILED
2003 LIMITED LIABILITY COMPANY Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) £S
e ¢ 02000003207 ety o ite

1. Entity Name

J.R. SANTAMARIA, LLC

Principal Place of Business - Malling Address — v oA
675 ROYAL PALM BEACH BLVD. 675 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
Suite, Apt. #, alc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
75-2992355 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired [ ﬁ?ﬁggq Addtional
6. N-ame and Address of Current Registered Agent T "7. Name and Address of New Reglstered Agent™ * ~
Name
FUCHS, LAWRENCE M ESQ.
FUCHS AND JONES, PA. Street Address (P.O. Box Number is Not Acceptable)
590 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411
City FL Zip Code

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

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raqired when reinstating} DATE
FILE NOW!11 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR O Delete mLE [ change [ Addition
NAME SANTAMARIA, JESS R NAME
STREETACDRESS | 675 ROYAL PALM BACH BLVD. STREET ADDRESS
arv-st-2¢ | ROYAL PALM BEACH FL 33411 Cv-5r-2p
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-§T-2IP
THLE I R T T T T eE T TIET e T v et S emw e es e — [T Change - - <[] Adddtion 1|
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T1-2Ip CITY-ST-7iP
TITLE [ petese TILE [Qchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTY-ST-2Ip CITY-ST-2IP
TILE [ patete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ‘ CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the sarme legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

January 3, 2003 (561) 793-2350

IANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

sm.mn‘us

o2a27s

CR2E083 (10/02)




