FILED

-]
2003 LIMITED LIABILITY COMPANY 5
ONIFORM BUSINESS REPORT (uBr) —  Aprls, ZOOSfSS:OO am 3
DOCUMENT # ecretary of State
. L0200000401 5 04-15-2003 90032 031 ****55.00
1. Entity Name
1273 BREAKERS WEST, LLC
Principal Place of Busingss Mailing Address
970 N. CONGRESS AVE. 970 N. CONGRESS AVE.
SUITE A SUITE A
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Nurnber Appliad For
"1 &,S-O 9\ &-« Not Applicable
Zip Country Zip Country - . $5 00 Additional
5. Certificate of Status Desired [D/Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. - — e~ e e e v = e — | Name . e it e o T e e — = e -ct— -
BELTRANO, ALDO ESQ.
970 N. CONGRESS AVE. - Street Address (P.C. Box Number is Not Acceptable)
SUITE A
WEST PALM BEACH FL 33408
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 registerad agent. .
SIGNATURE -
Sigriature, typed or printed name: of ragistsred agent and titls if applicable. (NQTE: Registered Agent signalure reguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES =
TE MGRM O elots TME O change O] Addiion | &
NAWE BELTRANO, ALDO ESQ. HAME g
STREETADDRESS | 970 N. CONGRESS AVE. STREET ADDRESS Q
ares-2f | WEST PALM BEACH FL 33409 ciry-s7-2° e
TmE O Deiete e Ol Change L Addition g
NAME NAME
STREET ARDRESS STREET ADDRESS
CITy-ST-21P CITy-§1-ZiP
TITLE 0 pelete TME ] Change [T} Addition
CNaMe | . LTI © emmet i n g e o e ] NAME . T e . . L ey
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -ST-ZIP CITY-ST-2P
TITLE [ Delate TILE [CJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2I
TiMLE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-2IP Cy-ST-2IP

oes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further cartify that the information
gignature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
ppvered 1o execute this [pper=-ae ec-by-Lhapter 608, Florida Slatutes

11. | hereby certify that the information suppjiéd
indicated on this report is trug and acc 9
limited lability company or the receivg

SIGNATURE: g/ e &iﬂﬁ%t&?ﬂ%?MDlmgﬁm APRIL J'Jﬂdf)} Kﬁﬂ 7/2-9%93

SIGNATURE AND TYPED OR PRI .. SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #




