FILED

s« May?29,2003 8:00 am

sz Secretary of State

2003 LIMITED LIABILITY COMPANY 05-02-2003 90575 024 ****50.00
UNIFORM BUSINESS REPORT
DOCUMENT # L02000004527
1. En
F\A}g L.L.C.
Principal Plage of Business Malling Adtness " )
37 EAST INDIANTOWN ROAD, SHATE 8 * 37 EAST INDIANTOWN ROAD, SUITE 8 4 d 0 0 28 9 4
Cf0 DENHOLTZ ASSOCIATES Cf0 DENHOLTZ ASSQUIATES
IUPITER, FL 33477 IUPITER, FL 33477
£ Frem s {00 S O
580 Vvillage Blvd - 580 Village Blvd
Ant, , gte. ‘ Suite, ARL. ¥, éic. £ CHECK HERE IF MAKING CHANGE
sutte3b8 Suite 300 NeEs
City & Siate i City & Ste 4 FELbUm Appiied For
West Palm Beach, FL West Palm Beach %ﬂmz)/) ]C ) Nat Applicenle
3309 PR Beach | #3409 FaTh Beach | s centcmeotsmusvemes [0 3300 Avatenu
= T &~ Namw and Adcreas of Current Ragisiorsd Agent T N and Pl of Hew Registred Agen: -
| DENHOLTZ, STEWART £ o e » -
37 EAST INDIANTOYWN ROAD, SUITE 8 : N O
/0 DENHOLTZ ASSOCIATES SHO" PLTTaa "Ry s ot Aocermo)
JUPITER, FL 33477
T © |Shite 300
City Zip Code
West Palm Beach FL I 3%409
8. The abowe named antity subrmitg this stalement for lhepurpose of chang ng its registered office or regiskerec agent, or both, In the Stake of Flonoa, | 2m famikar with, and accept
the oDligatons of registared agent. /
5 L 7) et ’3
SIGNATURE Sgrnaiuns, typad o o fintecd s of q-‘x;) gt s Ve ;‘:{&u‘h M‘twm-l Funsu -u-‘-hhn "'“""‘!i’

CRZEQB3 (10/02)

s A ETEERE MArAGERS ADDITIONS /CHANGES

me O Deiewe Tme Manager ) Crange Addition
HAME "‘:ﬂ McNamara Colleen J

STREEY ADDAESS SIREE) AbDAESS

CIe-53-21P G -51-2p %ﬁ% HO%%%?SHe ggigs

nIE " O el me ‘ [J Charge ) Addition
g NAKE

SIREET ANDRE S5 SYREET ADDFESS

<y-51-2i . _CI‘IT-ST-IIP

e O teee e [ Ctarge [ Addition
MANE ) MAME
= STREET ADDRESS [+~ st e ot o B SRR ALDRESS - - - R

CTY-51-21P. . Ty .20 :

me {3 Deler TnE ' . DOcrme [JAition
MANE s !

SIREET ADDPESS SIREED ADDAESS

ciy-st.2p ey si-ap

e ' O Delee me O ctarge [ Aduition
NAE NanE :

STREEY ADDAESS . STREET ADDHESS

cov.St-2iP - L1y -51-0p

ne [ et e O crame [ Addition
NAME . WAME

STER ADDAESS . ‘§ sreeeranoeess

Coy.-st-21p N -ST-0P

1. ) herapy certly tha the infarmation supplied with this filing does nol qually kor he exemption states in Section 119, oz(alﬁu Floriga Statutes. | further certdy thal the information
ngicareo on this report 13 true and eccurate and thal my signature shall have the same Rgal etlect as if made unger that ) am 2 managing member of manage: of the
fimited ||ab|l|tycompany OF the recenar of trustes empowered W execyie this report as requlred by Chapter 508, Florida Statules,

SIGNATURE: %@MM, C‘MEM rm)fw& "77/7/43 EI&Z&@L

THRE AKD TYPED menmsoc SONDN) LANAGING MIENR ER, MANAGER, OR AUTHOWZED REPRESENTATIYE Ouytima Fhone &




