2003 LIMITED LIABILITY COMPANY FILED g

UNIFORM BUSINESS REPORT (uan) Apr 10,2003 8:00 am
DOCUMENT # L02000020435 ecretary of State

1. Entity Name 04-10-2003 90019 039 ****50.00
1315 NEPTUNE, LLC-

Principal Piace of Business Mailing Address .
4000 THOR DRIVE - 4000 THOR: DRIVE
BOYNTON BEACH FL 33426 BOYNTON BEAGH FL 33426
Eorone De Coihe oA~
Su'te Ap‘ #. ete. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
é()ity & State City & State 4. FEI Number Applied For,
osiron Begos (7. A- PS5 7 oSl Not Applicable
Country Zip Couritry $5.00 Additional
424/:24 bl . . : O “_”’_"i_D__i . D FeoReaured - . .
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Reglstered Agent
Name
EASTHAM, JOHN K JR
138 WEST PALMETTO PARK ROAD Street Address (P.0, Box Number is Not Acceptable)
BOCA RATON FL 33432
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, lyped o printed name of registered agent and titla if applicable. (NOTE: Ragistersd 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, - ADDITIONS/CHANGES _
TMLE MGRM [T peete TILE [ Change [ Acdition | &
NAME DUGAN, MARY CATHERINE NAME g
streeT aooress | 900 N OCEAN BOULEVARD, #A . STREET ADDRESS 2
CITY-§T-21P POMPANO BEACH FL 33062 CITY-S1-2IP a
TME ' [ Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1P CITY-57-2IP
THLE R " [T ) Tt T oo T ST T DCohangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CTY-5T-2IP 7
TITLE [ Delete TITLE [ Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-51-21P CITY-5T-2IP )
e [ Derete TILE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further cenlify 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 t am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute éfpmt as require Cha er 60 Florida Statutes.

SIGNATURE: "m%// %%%a. ebese. // bz 575?«:.;"/_2

SIGNATURE AND TYPED opﬁnmrﬁo NAME OF sIGW MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dato Daytime Phone #

al




