2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBI'-I)

DOCUMENT # L 02000008867

1. Entity Name

RONAN DEVELOPERS, L.L.C.

Principal Place of Business

1300 NW 17TH AVENUE
SUITE 278
DELRAY BEACH FL 33445

Mailing Address

1300 NW 17TH AVENUE
SUTEZ8 .
DELRAY BEACH FL 33445

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90578 005 ****50.00

R ARG
ff_oo o ivfulvenue 900 0w 77“'741,%.,3
Suite, At #. ete. Sulle. Agt. 4, ete. [ CHECK HERE IF MAKING CHANGES
Citv : State ity & State 4. FEl Number Applied For
be ray Reack FL S& r‘otq Reach FL A -05%L<¢39 Not Applicable
3 3 4 L{ s— CBJ EV A ZSIDB L/ Y —( Colu)ntrys A’A' 5. Certificate of Status Desired O gese.ggqg:i::iiﬁonal
_ 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
R o B RO -1 Name - - e T e - - -
JOEL KORNBERG, M.D., J.D., PA.
7301-A WEST PALMETTO PARK RD.. STE. 305C Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON FL 33433
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed nama of registerad agant and title it applicable. (NOTE: Registered Agent signature réquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fliorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE [ Delete TITLE m ¢-£m [Jchange  TedSddition
nandl NAME Penee Q&dﬂbalu_gk
STREET ADDRESS STREET AODRESS | 2S5 5. AV E 3ol e
CITY-S7- 2P avsie | Delray Beach FL 33¢y¢y¢
e O delete me m &R M p Clchange  (SAddition
NAME NAME roo 0 Tero- oA
STREET ADDRESS STREET ADDRESS 40«0 w 17T Ave, Su b2
CITY-§7-21P CITY-S7-2P \r-a 4y Peack Ft 334y
TImE 3 Delate MLE ‘ OJ Crange  {"Ye@idition
- _NAME — =R meme T S T TR s T - - - - ~ .- - NAME et - S :
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P
TITLE ] Delste TITLE [ Change  T}#ddition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2IP CY-5T-2IP
TIvLE 7 celeta THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE 1 Detets TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADGRESS
CITY-§T-7IP CITY-ST-2IP

11, | hereby certify that the information supp'ied with this filing does not quality for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limite liability company or the receiver or trustee empowerad te execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁﬂ%ﬁ% Bebre Polers msgm 0o 2503

SIGNATURE AND TYPED OR PRINTED NAME bF SIGNING MANAGING aEMBER MANhAGE, UK AIJT"OR'ZED REPRESENTATIVE

/078 p&OO

Date

Daytima Phone #

CR2E083 (10/02)

g |

!




