FILED

Jun 05, 2003 8:00 am

2003 LIMITED LIABILITY-COMPANY 1
UNIFORM BUSINESS REPORT (UBR) Sggggag ry (ggf §*15:§10t0e
DOCUMENT # L02000013976
1. Enatity Name
HAVERHILL PALMS LLC
Principal Place of Business Maling Addrass 4 4 00 3 4 21
0 SOUTH COUNTY ROAD 350 SOUTH COUNTY ROAD '
SUITE 201 SUME 201
Pgm BEACH FL 33490 PALM BEACH FL 3480
u
> I R
Suite, Apt. ¥, ele. Suita, Apt. #, elc, 0 CHECK HERE IF MAKING CHANGES
Clty & Siate City & State 4, FEI anz?;z_z ?é / ::td;:dm’::;b -
Zip Country...,. ap Country 5. CertrfcateofStatus Desired ﬂ gzgg@mw“
8. Name and Addreas of Current Registersd Agent 7. Name and Addrese of New Registsred Agent
Name
T T TLENEVE, WILAMLTT T T T - . T T
450 SOUTH COUNTY ROAD Street Address (P.0. Box Numbaer is Nol Acceptabla)
SUITE 201 ;
~_ PALM BEACH FL 33400 . ; -—
Gity FLTZip Code

8. Theabovenamede

sub this state, tor lhi ynﬁ
the obilgations of regnstejiﬁ i
SIGNA“JHE

nging its registered office or regisiered agen, or bcnh in tha State of Florida. | am tamiliar with, and accept

e

Signwas, typed of priftthd i of regisiernd 4060t and tie ¥ applicatie, (NOTE: Fagiriersd Agent signanwe requirad when reintiating} |

FILE NOWIIL FEE IS $50.00 I
Make Chack Payable 1o Florida Department of State | |
Due By May 1, 2003 i

9. MANAGING MEMBERS / MANAGERS 10. ADDYFIONS JCHANGES —

nne MGRM 7 Dejete ME Clonange [ Addition g

NAME LENEVE, WILLIAM L NAWE =

sREeT ADORESs | 350 SOUTH GOUNTY ROAD STREET ADDRESS g

Cry-§1-2P PALM BEACH FL 33480 cov-s1-2 i

HE MGRM 3 Deiera e Conange [ Adition g

WAME SIEDLECK), KAZMIR K NAME

STReeT aDDRESS | 1625 CROOKED STICK WAY STREET ADDAESS

CImY-1-29 WEST PALM BEACH FL 33413 orty-51-2p

e ' O3 Detete TE Clcnange [ Agdiion
L NAME

STREET ADDRESS “ STREET ADORESS oy

CITY-ST-2P CTY-5T-2P

THLE [ Deiete O change ] Addition

HAME

STREET ABDRESS STREEY ADORESS

CITY-ST-2P CITY-ST-2°

Tme 0 Deiete Oichene [ Acuon |

NAME

STREET ADDRESS snm ADERESS

CFY-ST-TP crrY-ST- 0P

TME O belete [Jcrange  [f Addition

NAME .

STREET ADORESS STREET ms

CITY-ST-71P Lny-s1-2ip |

11, 1 hereby certify that the Informationf supplied,
indicated on this report is true andiaccuratyd ang that my sig
limited ability company or tha rcdiver of, cuté this raport as required by Chapter 608, Florida

this filing does not qualily for the exemption stated in Section 119.07{3Xi), Florida Statutes, | further cerlify that the informatian
re shall have the same legal eifect as it made under oath; that | am a managlng member or manager of lhe

Slatutes.

SIGNATURE: __

REPRESENTATIVE

4{3{#3 .

Davtime Phora #




