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2003 LIMITED LIABILITY COﬁﬁ;ANY

FILED
Feb 24, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR

2 02-05-2003 90037 044 ****50.00

DOCUMENT # L02000013653

1. Entity Name

COSERV OF PALM ‘BEACH, SOUTH, LLC

Principal Place of Business Mailing Address

5180 WEST ATLANTIC AVE.. STE. 120

DELRAY BEACH FL 33433 DELRAY BEACH FL 33433

$180 WEST ATLANTIC AVE.. STE. 120

2. Principal Place of Business 3. Mailing Address

[ IR R

Sulte, Apt. ¥, etc. Suite, Apt. #, atc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEt Number Applied For
. O Sﬁ"‘% Q - é 9) [ f Not Applicable
~ Zp B C_DQI_’ILI’Y__V_“ P .Zip ) - . Coqntfy 5. (_Zertificale o.fsmtus Desired | ?f;gg,.ﬁ.ﬁ?ﬁ"‘m
6. Name and Address of Current Registorsd Agent T T Name and Address of Fow Reglstered Agent— -
T e e e By R e o -
HOFFMAN, CARL STanle 4 Necompyo
Streel (PO. Bpx N ris Not Accaptabl N
seshENcom TR R R T E g, o
City Zip Code
Roct EA+eo FL | 2%%32

———tme L

8. The above named entity submits this stak tjor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
+ the obligations of registered agent.
SIGNATURE ‘% /(__’—— ——————

Sighoture. lyped or prrmed,

istirod 208Nt and tille I appiicable. {NOTE: Flagi Agen sigr roquired when ing) CATE
"' FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. ) Due By May 1, 2003
v . MANAGING MEMBERS / MANAGERS T ADDITIONS / CHANGES
T vres pes T O Detete me OChange  [J Acodion
RAME STAan Nevwesmassd Ve 123 HAME
. 'Q-A.) e
STREET ADDAESS |65 [ & W2 -ACTLAWITIC STREEY ADDRESS
s | D ewan pede Ef. 33MEY o-s1-20
me ~ O Delete mE Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ClT\"-SI-_ZIP CITY-ST- 2P
e e e it e - ""-:"_B:DEW""':’ R S . e i e v etz . - '--‘E]:manqe -] Addition
| NAME" —_ = === . = - S T Y St et = e

STREET ADORESS STREET ADURESS
CiTY-S1-.21P CITY-ST-71P
TMLE O Dalete TTLE [Jchange [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2iP QTY-ST-2F
TITLE [ Delete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY- ST 2P CTY-57-2P
jut [3 Deleta TITLE O crange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST-21P CITY-ST-2IP

11, I'hereby cert:fy that the Information supplied
indicated on this report is true and accurate’s
Himitad fiability company or the receiver or

SIGNATURE:

j29iing does not qualify 1or the exemption stated in Section 119.07(3Xi), Florida Statutes. I further certify that the information

signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
Fipowered 10 execute this report as required by Chapter 608, Fiovida Statujes.
00 ) e [ -
ED /7 03 S6/-63P-/565|
Dale

BNINATURE AND

/
, OR AUTHORIZED REPRESENTATIVE /

Daylime M. [

CR2E083 (10/02)




