FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT # | 02000023882 Secretary of State

1. Enlity Name 01-17-2003 90214 026 ****50.00
RICHARD R. ELLINGTON, P.L.

Principal Place of Business Mailing Address GUULLATT
SUITE 1900 SUITE 1800
515 MCRTH FLAGLER DRIVE 515 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 '
© e DRI
umm‘l_w%ﬁi rim Place.
Suile. At _ Suite (] CHECK HERE IF MAKING CHANGES
A00 20¢ .
i City & Sta| 4. FEI Number pplied For
ms ;il'h M ;‘L Not Applicable

: = HRV_EJountr S - B 7 . |- 8=Certificate of Status Desired .. [] . $5.007ﬁ§dditiunal
( __33‘/ 07 Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASEY, PATRICK J _
SUITE 1500 ) Street Address (P.O. Box Number is Not Acceptabie)
515 NORTH FLAGLER DRIVE
WEST PALM BEACH FL 33401
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 Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printadt name of registered agent and ttle if applicable. (NOTE: Registered Ageni 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 MEYBERS/ MANAGERS 10. ADDITIONS/CHANGES

TITLE " 41 embe O Delete TITLE M &m ‘ Frerange [ Addition
NAME >y S NAME r é‘/ /' -

STREET ADDRESS t STREET ADDRESS ,_e, .9‘3 Do

CNY-sT-20|f pe ] ory-st-ze ~ 3%4n3

TITLE - 3 pelete TITLE J [ change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P o oo )

TILE T o T Dloees . fme” T v mom o= mo oo [J'Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE [ Detete TILE ’ [CJChange [ Addition
NAME NAME

$TAEET ACDRESS STREET ADDRESS

CITY-S1-2PP EITY-ST-2P

TITLE 1 deleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-ZP . CITY-§T-2P

TITLE O Delete TILE [J Change [T Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CTY-5T-21P

11. | hereby certify that the informatje
indicated on this report is true 4
limited liability company or € 1

suppiied with this filing does not qualify for the exemption stated in Section 119, 07(3)i), Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver or trustea B 2xgcute this report as required by Chapter 608, Florida Statutes.

Sl Pt (i3 sy ssasmns
SIGNA FPUAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE { )ﬂne aytima Phone &

%

CR2E083 (10/02)




