LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 102000004195

1. Entity Name

East Okeechobee Wash Venture, L.C.

09-26-2003 90004 033 ***%£50.00

T DO NOT WRITE IN THIS SPACE

B
I

‘45’

5,

30158916

2. Principal Place of Business 3. Man!mg Address

2667 Marselilles Drive

2667 Marseilles Drive

Suite, Apt. #, efc. Suite. Apt. #. etc.

DO NOT WRITE IN THLS SPACE

Sgp 26,2003 8:00 am
ecretary of State

SIGNATURE AND TYPED OR PRINTED NAME OF d‘bume MANAGIREFMEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phang #

City & State City & State ;| 4 FEINumber Applied For
Palm Beach Gardens, FL Palm Beach Gardens, FL .01-0718045 Nt Applicable
Zip Country . Zip Country " ) $5 00 Additfonal
- . . . ficate of S Desired __.__[1. * Dt .
33410 - — — | usA-—io. -} amMio— - o——jiusA— o - - 5. Cenifcate of Staws Desired. 1. Zote ored
ER . - oot R L 7. Name and Address of Current Registered Agent
Lo s -, . Name
-~ DO NOT WRITE g, e P
i N D R . Street Address (P.O. Box Number is Not Acceptable)
‘ IN THIS SPACE _ 220 South Franklin Street
) Y Cit Zip Code
By P d : ) e Y Tampa, FL | ez
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Fiorida.
SIGNATURE -
Signature, typed of printed name of ragistered agant and e it applicatke, DATE
o MANAGING MEMBERS /MANAGERS . o e T
TILE MGRM e : : ' L %
NAME _Bruce J Frey NAME - T L o . 1 )
STRECTADORESS | 2667 Marsellles Drive STREETADURESS | - &~ 0 . ¢ o no R R P
. P N . S o0
CITY-5T-21P Palm Beach Gardens, FL 33410 CITY-57-2Ip co- - -
: i L
TITLE “TIMLE: . g
NAME NAME - v I [a
STREET ADDRESS STREET ADDRESS | . ; . oL
CITY-ST- 2P Lomestae L e : T
'-TIT[E N - e g B ot et Smeanan B D L i i—-—“-?'- ;-—ﬂ-r-‘—'“ﬁw-.—-—-—-ar -—'-k-‘&r--w" ‘vﬁwf —
NAE NME el T S o
STREET ADDRESS SIREET AD[)RESS ' - i~ . . s
- " ] -1
cnv.s1.2e avse | .- DO NOT WRITE ..
IN THIS SPACE -
' aE - " N 1
NAME GHAME 4 0.0 R -
STREET ADDRESS smm ADDRESS . . ' ‘
CITY-ST- 2P cITY: ST 2P - R MR
e — i el
NAME i ) . COE
.. _ 1
STRELT ADDRESS ;STREEFADDRESS R o Lo
CIY-ST- 7 cm sape- | i - a4
TITLE - ; B - .. .
STREET ADDRESS “etreti ADDRESS . L SN
CTY-S1-7P orvstmel | T e
11. | hereby certify that the information supplied with thig fikng does not quality for the exemption slated in Secnon 119 G7(3)(i), Florida Stautes. | further certify that the |nforrnauon
indicated an this report is true ang accurate and th ¥ signature shall Hpve the same legal effect as if made under eath; that | am a managing member or manager of the
limited liability company or the receiver or UrutSlee emppwered to exgoutelihis report as required by Chapter 608, Florida Statutes. /c )
i ’ p. 5 0
sionaTURE:A / -' / it A ¥ 7N




