2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000015716

U Emlty Name

ESTANCIA PALM SPRINGS, LLC

FILED
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Pri_-i_cipal Place of Business
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/' B.-Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

KODS!, EISENSTEIN & ASSOCIATES, P.A.
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FT. LAUDERDALE FL 33309
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(B fThe 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 farniliar with, ana accept
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¥ Signature, IyBBTTOT Grinted name Shrdgisiered agant and titie it applicable.

{NOTE: Registered Agent signature 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. ADDITIONS / CHANGES P

TILE { | MGRM ﬂneme TILE M Rm hange [ Addition
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