- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # L02000018275 ecretary of State
1. Entity Name 04-30-2003 90178 016 ****50.00
738 APPALACHEE PARKWAY, LLC
Principal Place of Business Mailing Address
UUUUJJIUY
1601 BELVEDERE R[.. SUITE 407 SOUTH 1601 BELVEDERE RD.. SUITE 407 SOUTH
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
A v RO RR R
Suite, Apt. #, etc. Suite, Apt. #, eilc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Ll 4ppliad For
56-23%07340 Not Applicable
Zlp Couniry Zip Country 5. Certificats of Status Desired O ?ese.ggq Lﬁ?edciﬁonw
6. Name and Address of Current Registered Agent.____ _ . 7. Name and Address of New Registered Agent
Name D oo
MAPES, PAUL
1601 BELVEDERE RD., SUITE 407 SOUTH Street Address (P.O. Box Number is Nat Acceptable)
WEST PALM BEACH FL 33406
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signaturs, typed or printad nama of ragistered agent and title if applicable, (NOTE: Registered Agent signature raquired 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
TE MGR [ Dekte TIME Clchange [ Addition
NAME METZ, JOHN : NAME
STREETADORESS | 1601 BELVEDERE RD., SUITE 407 SOUTH STREET ADDRESS
orv-st-2¢ | WEST PALM BEACH FL 33406 omY-51-28
TILE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Deiete TILE ) [ Change [ Addition
e gl T o el T e oegEe r D =Rl L e e m mer e s S e e mmeemme - s = - -
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TILE I Delete TITLE . [ Change 7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-ST- 2P

11. | hereby cerlify that the information gfpplied is 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 Accup@ié€ and thit my signature shall have the same legal effect as it made under oath; that ! am a managing member or manager of the
limited liability company ar the regai pf trustee £gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o EQUIRED U0 NANZYASTL
w PRINTED NAME Of sﬁlﬂce MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



