2003 LIMITED LIABILITY COMPANY
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DOCUMENT # L02000023002

1. Entity Name

PRINCETON (TWO} EXCHANGE ACCOMODATORS, LLC

UNIFORM BUSINESS REPORT (UBR)

FILE

Principal Place of Business Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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the obligations of registered agent.

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

SIGNATURE Signature, typad or printed name of registered agent and title if appiicable. {NOTE: Regislered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
‘Make Check Payable to Florida Department of State
Due By May 1, 2603
9. A MAI)I_QGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES
e f n.q‘r /}] FB 1\ g -'L [ pelete TME [ change [ Addition
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STREET ADDRESS _T' ! STREET ADDRESS i
CITY-8T-2P 4 [@A.QSS v 1 ‘F { 223072 CITY-57-2P
TITLE ‘ 1 pelete TILE [ changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Deete TILE [ change [ Addition
NAME . _§ NeME
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| O A — -} CITY-5T-2P. ——— e .
TITLE ] Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE O Celete TME ~ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP

SIGNATURE:

11. | hereby centify 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 liability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
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