. 2003 LIMITED LIABILITY COMPANY Mar 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 2 Secretary of State
DOCUMENT # L02000013475 ‘ 2\ 02-17-2003 90012 039 ****50.00
1. Entity Name ,
PARK CIRCLE CENTRE, LLC ‘
Principal Place of Business Mailing Address
400 PGA BLVD.. SUITE 200 4400 PGA BLVD.. SUITE M0
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
R s IR AR
Suite. Apt. 4, etc. Suite, Apt. #. etc. ' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
. /¢ “/5’72‘[’0 I Not Applicabls
Zip Country Zip Country ; . $5.00 Adduional
' _ 7 o | s Cemlicit_el i’f snirgs  Desired _wD Feo Roquirad
T " 8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterod Agent
. e e oo . . ] NaME . . .
T T STEINHAUER, DAVID™ N ‘ A —— B
4400 PGA BI.W., SUITE 700 V Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410 ‘ ‘
( , City Zip Code
) ——— = FL
8. The above named entity submits XS statemant (o) ?Ifrpose 'changing its registored office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the cbligations of registered agght.
SIGNATURE A . 3'/ / 37(38
. tyPed of primed Aame of reQistanec agen end 1ite | appiicable. {NQTE: Rogiaterod Agent signature raquired whan reinstating} / oNy
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Depariment of State : -
Due By May 1, 2003 : Cme s ie
B, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES -
THLE MGRM O Deken Tme Ol Change [ Adition | &
e KATTEL, EDWARD B TRUSTEE wavE g
STREETADORESS | 356 GOLFVIEW ROAD, #1210 STREET ADDRESS
cmrst2¢ |- NORTH PALM BEACH FL 33408 er-1.28
e MGRM Ooese | me - | O Came (7 Adtiion | &
HAME STEINHAUER, DAVID ’ HAME
STREETAGDRESS | 4400 PGA BLVD., SUITE 700 STREET ADORESS
Gr-sT2F | PALM BEACH GARDENS Ft 33410 oiy-S1-2¢
TITLE "I Delete TLE [J Change [ Addilion
NAME .. T - . 4..::_ o NAME'”E-:.‘, 2 e _ . . . e .
"1 STREET ADDRESS - : . T T T SMmEETADDRESST| T T v o T T T T
CiTy-S1-20 . enY-sT-2P 7 .
TITLE 3 Detetn TME _ : Qchange [ Addition
NAME NAME
STREET ADORESS . ) STREET ADDRESS
CmY-SI-21P . CiTY-ST-21P
TmE [ Delete ms O3 Changs [ Addition
NAME NAME
STREET ADOCRESS STREET ADDRESS
Cmy-§1-7P <my-S1-2pP
E 3 pelets TME COlchange O Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hareby certify that the information supplied wi  does not qualify for the exemption stated in Section 119.07(2)(R. Flosida Statutes. | further certify that the information
indicated on this repon is true and & Bngnd that my'signature shail have the same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or the repdive dwkfed 10 exgcute this report as required by Chapter 608, Florida Statutes.
- b ' Y ~
SIGNATURE: SMANEGITAE 2. EOUIRED _9% éé 32
mmmmanwa&anmmmmmmnmm / am/ - Daytme Phone ¢




