2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

1. Entity Name 05-02-2003 90570 048 ****50.00
FIELDS LAW OFFICES, PLC
Principal Place of Business Mailing Address
515 NORTH FLAGLER DRIVE. SUITE 1704 515 NORTH FLAGLER DRIVE. SUITE 1704
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt, #, elc. XCHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
J1- 36Y 7449 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O 55'00 Additional
Fee Required
—: --- —— 6..Name and Address of Current Registered Agent. - .- .. 7. Name and Address of New Registered Agent
Name =" R F:
PAXMAN, JOHN T PA, Posepl eldy T
1601 FORUM PLACE, SUITE 801 Street Adg[.iis (;P. .{Box Nurr}bg; lsaNoﬂtf Acceptabig)
WEST PALM BEACH FL 33401
15 A Flac levw ..
City 'y Zipg
L West Pl Bell FL[*%%yq
8. The above named entit mits this stgi€ment for the, purpgsg of ghanging its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of regiflered age Z 1 ; g &
SIGNATURE o o '
ignature, typed or printed nanf of regisiered agent #fid iitle if applicable. (NOTE: Ragistared Agent signatufe required when rainstating) DATE
FILE NOWI1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete TITLE O change [ Addition
NAME FIELDS, JOSEPH R JR. NAE
STREETADDRESS | 515 NORTH FLAGLER DF"VE, SUITE 1704 STREET ADDRESS
omv-ST2e | WEST PALM BEACH FL 33401 omv-st-2¢
THLE [] Delste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2I1P CITY-ST-2IP
TITLE : - [ Delete TITLE _— JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dpelete TITLE [OJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report is true and a and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the ule this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘//24*/0’5 el £32 el I~

Ly e
ATORE AND TYPED OR PRINTED NAME OF smy‘e MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

%

CR2E083 (10/02)



