FILED
2003 LIMITED LIABILITY COMPANY Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Namae 03-18-2003 90155 049 ****50.00
219 MOHAWK LLC
Principal Piace of Business . Mailing Address .
505 SQUTH FLAGLER DRIVE : 505 SOUTH FLAGLER DRIVE
SUITE 900 SUITE 900
WEST PALM BEACH FL 33401 WEST PALM BEAGH FL 33401
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
;/ 2-/57208 6 Not Applicable
Zi Count Zi Count it
® cunty o B unry 5. Certficate of Status Desied ~ [] ~ $9-00 Additional
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ) o Name N R
BRAUN, KERHB'ESQ.~ —-~~ - =~ - ~=~ R = -
222 LAKEVIEW AVE. SUITE a950 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code
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 registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicabie {NOTE: Registerad Agent signature required 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. 7 ADDITIONS / CHANGES
TILE MrosCrme A7 "‘V"\l €A [ Delete TITLE [] Change [ Addition
NAME Lavis M V! Soire 903 NANE
LY weT
smErioess | § 05 {4 LeAGCEN A STREET ADDRESS
CITY-S7-2Ip WP S U R0 ) ersd S CITY-5T- 2P
TITLE . O Deiete TIMLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O Deiete TITLE } [ Change  [J Addition
NAME NAME
* STREET ADDRESS TR T T e - l| STREETADSRESS-| ~w==—— ... - - - - Ve ——n e -
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CHY-ST-ZIP
TIMLE 3 celete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iIP CiTY-8T-ZIP R
TIMLE : 3 Detete TITLE ‘ : ' . [J Chenge , [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does 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 shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited fiability compan heLreceiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.
ay |'| i) thasd
SIGNATURE: Sﬂ(ﬁzh’ﬁﬁfiﬂph’ ﬂ&_@UﬂRED J/ f/.?

SIGNATURE AND TYPED OR PRINTED NAME OF'SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Davtime Phone ¥

CR2E083 (10/02)



