FILED

Apr 23,2003 8:00 am

2003 LIMITED LIABILITY-COMPANY f
4 r
UNIFORM BUSINESS REPORT (UBR) ecretary of State
- —l 04-09-2003 90039 045 ****50.00

DOCUMENT # | 02000007967 B
1. Entity Name
2175, LLC
Principal Place of Business Mailing Address
1551 FORUM PLAGE. SUITE 100 1551 FORUM PLACE, SUITE 100
WEST PALM BEAGH FL 33401 WEST PALM BEACH FL 23401 .
v DR A

Sute, Apt. #, ete. Sulte, Ap. #, etc. [) CHECK HERE IF MAKING CHANGES

City & Stale Clty & State j 4. FEI Number —[Applisd For

Cﬁ - 01\0\ (0&5 |Net Applicable
ap Country Zip Country 5. Certficate of Status Desired [ 2&2?@‘:&““”
%, Name and Address of Currer Registered Agemt | 7. Nams and Addrss of New Regisiered Agert
_ e e o e e | NAME e - i e e e e e . -
" ROBERT LEE SHAFIRO, PA.
2401 PGA BOULEVARD, SU"E 272 Street Address (F.O. Box Number is Mot Acceptable)
PALM BEACH GARDENS FL 33410
City FL [ Zip Code

8. Tne above named entity submits this statemant for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am lamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Shonatne, typed of BinkeC Namo of regiktared agant and \itte 1 applcable. {NOTE: Ragistersd Agent xignatiws required wihan rensisding) DATE

FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

5. MANAGING MEMBERS] MANAGERS 10. ADDITIONS JCHANGES

E Managec O Delete me Ochange [ Aadition

e A Brock NAME

smETAOSS |55 Foruam Plage |, Bldg 100 STREET ADORESS

o-str L \west Balm Bentin, Fi.. "3340) g1 20

me Mamaer O Dekts mE ' D crange [ Adcilion

Nk Rer @roc_\-‘\ NAME

steev antaess (15651 Forun Place Btc!g OO STREET ADDRESS

C-ST-1P - WPE. Pl ~ 24O - o m v e s O ot i e e e .

TmE Manoger . O petete e O Crange  [J Addition
fwe  lE5c “Scneesbec L e N e .

STREET ADCRESS | 2030y S’\CLS W ohrele STREET ADDRESS

GUeSETP . WPR ¥, Y 33409 cimy-ST-2P .

e hw.ru%g y O Detete mE ‘ . Dlchange [ Addition

NAE Mark” Scheevoer RAME

STREET AODRESS 120100 SiogW\ & wcle STREET ADDRESS

sty Iwkst-Rim Bench  FLo. 33409 e -2

tme ! O Deles mE Ochne [ Atdtion

NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP OTY-ST-2P

TmE O oelete T Clchange [ Aition

NAME NRAME

STREET ADERESS ) STREET ACDRESS

GITY-ST-21P ” CITY-ST-2P

§not qualify for the exemption stated in Section 119.07{3)i), Forida Statutes. | further certify that ihe infarmalion
praEggfure shall have tha same legal effect a5 if made under cath; that | am a managing member or manager of the
7 ;7‘ o axecute this rapon as raquired by Chapter 608, Florida Statutes.

. REQUIRED Ul
lm{ =

11. | hereby certify that the information supplied
indicated on this repart is true and accuratg/dhd tha
limited habllity company or tha raceiver oL

SIGNATURE:

Deryiama Finons #

CR2EG83 (16/02)

i



