2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am

DOCUMENT # 02000023720 Secretary of State
1. Entity Name 03-19-2003 90043 031 ****50.00
9112 A1A, LLC
Principal Place of Business Mailing Address
11380 PROSPERITY FARMS ROAD 113680 PROSPERITY FARMS ROAD
12 112
PALM BEACH GARDENS FL 33410 PALM BEACH GARQENS FL 33410
s T RO AW AR
8523 WENDY LANE 8523 WENDY LANE
Suite, Apt. #, elc. Suite, Apt. # etc. _ [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
WEST PAIM BEACH, FI WEST PALM BEACH, FIL 42-1552946 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (| $5'00 Addiiional
33411 USA 33411 us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
FAIRCLOUGH, MICHAEL J MYLES MINNS
- 11380 PROSPERITY .FARMS.ROAD - N Street Address (P.O. BQox Number is Not Acceptabie)
12 S —
PALM BEACH GARDENS FL 33410 8523 WENDY LANE
Cit FL Zip Code
: WEST PALM BEACH 33411

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered ggent,
: S Iz 3-1503
SIGNATURE
Signaﬁa. typeeor print®d name dﬁagislala}lﬁm arf® e if applicabla. (NOTE: Registered Agent signaturg raguired 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
TITLE [ Delete TIMLE MGRM [J Change K] Aadition
NAME NAME MYLES MINNS
STREET ADDRESS STREETADDRESS 1 8523 WENDY LANE
CITY-ST-21P Gmy-sT-2PP WEST PAIM REACH, FL 33411
TITLE ] Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-ZIP
TITLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TITLE [ Change [ Addition
NAME L e = ~- . ~ NAME - i SR —- - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TITLE [ pateta TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floriga 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 cath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

snarune, AT 7 3-1503 Skl bgauss

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNIMAN‘ENG MEMBER, IIANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phcne #

CR2E083 {10/02



