FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90029 037 **%*50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 02000021946

1. Entity Name

ST. LUCIE OFFICE INVESTOHS. LLC

Pringipal Place of Buginess

2442 METROCENTRE BLVD.
G/O ASSET SPECIALISTS. INC.
WEST PALM BEACH FL 33407-3105

Malling Address

2442 METROCENTRE BLVD.
C/O ASSET SPECIALISTS. INC.
WEST PALM BEACH FL 33407-3105

2, Principal Place of Business

3. Mailing Address

. Suite, Apl. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Staie 4. FEt Number Applied Far
4 (04 ‘ % Not Applicabie
2P Country zw Country 5. Certficate of Slatus Desred ~ []  $9-00 Additional
Fee Required ;
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent |
. — e e e | Name e e e
““WHITE,"JOHN'll TETTTET T TErememmm e o e " - i
1645 PALM BEACH LAKES BLVD.. STE 1200 Street Address {P.0. Bax Number is Not Acceptable)
"
WEST PALM BEACH FL 33401
City FL Zip Code

B. The above named entity submits this staterment 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 registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agam signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable te Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TME MGR [ Delste TITLE [ Change [ Addttion
NAME ASSET SPECIALISTS, INC. NAME
STREET ADDRESS | 2442 METROCENTRE BLVD. STREET ADDRESS
City-ST-2IP WEST PALM BEACH FL 33407-3105 Ciry-s1-2ip
TTLE [ oelete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
TE {1 Delete TITLE [ Change (] Addttion
NAME S hmmmes e =t oD HAME - e T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-S7-2P
TRLE [ Detete mE {1 Change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-ST-ZIP
TITLE [ Deete TITLE [Ochange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report is true angMccurate and that my signg
fimited fiability company or the re

SIGNATURE:

? 11. | hereby certify that the information supplied with this filing does nof qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3! have the same legal effect as if made under cath; that | am a managing member or manager of the
il to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPE]

4Blo3

Daytime Phore #

0027392

CR2ZE083 (10/02)



