2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000014555

1. Entity Name

1151 SPANISH RIVER ROAD L.L.C.

Mailing Address
10 OCEAN PLACE

Principal Place of Business

10 CCEAN PLACE
HIGHLAND BEACH FL 33487

HIGHLAND BEACH FL 33487

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

i

M CHECK HERE IF MAKING CHANGES

FILED

Jan 22,2003 8:00 am

Secretary of State

01-22-2003 90087 046 ****50.00

20013903

JRETRIR NI

City & State City & State 4. FEl Number Applied For
X Not Applicable
i Count Zi Countr i
ap ouniry P kg 5. Certificate of Status Desired 0 $5'00 Addmonal
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = - e Name = ~: v o = om0 c s - - -

LLOYD GRANET P.A.

1900 NW CORPORATE BOULEVARD
SUITE 100 WEST

BOCA RATON FL 33431

aeel Qddress }\IO \Afx l\&{o 3\3};331(;1 ?Sieplabkeé ' v d )

Su.\ "'& 355

City

Zip Code

FL

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

the obligations of reglstered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable

(NOTE: Registered Agent signatura requirad when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS

10. ADCITIONS/CHANGES
TITLE #, 1 Delete TITLE P . . 3 Change  JX{ Addition
NAME NAME Uurmawnniew:, Te PpRo
STREET ADDRESS STREEFADORESS | {0 Ocoavt P q "]
CTY-ST-2P oITY-ST-2P H—t‘o!lrt lecwd eack. FL 23487
TITLE I Delete TILE VP [Tchange [ Addition
NAME . NAME uumnn i @wu He )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P OCF;L 4 BC.QCI-& T 347
TTLE O Detete THLE [ change ] Addition
NAME - - T T T TR NAME S — l,luu‘aV\V\le.(M Tuu-lﬂ'”' T -
STREET ADDRESS STREET ADDRESS 0 o ﬁ
CITY-ST-2p CITY-57-2P H’ doskland Eead-( T 32427
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-27
TITLE O pelete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP

y

E

CR2E083 (10/02)

11. | hereby certily that the information supplied with this filing coes not qualify for the exemption 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 shalf have the same legal effect as if made under cath; that | am a managing member or manager af the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

f? ‘f‘,n \\r:n"r'lr-—J m
Sk e n gt el i cete |

E@d/

SIGNATURE: /

wela

L how L

1
Uccvaunious,

I-/4-02 561~ 320-0850)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytme Phone #




