FILED

?;o MPANY Jun 21, 2004 8:00 am
4 LIMITED LIABILITY COMPAN
= ANNUAL REPORT | Secretary of State
: 04-30-2004 90070 017 ****55.00
DOCUMENT # L02000024616
1. Entity Name: " r
CONTRACTORS BUSINESS PARK VISTA CENTER, LLC
Principal Place of Business Mailing Address ‘ ]
1350 E NEWPQRT CENTER DR, STE 206 1350 E NEWPORT CENTER DR, STE 206 AL
DEERFIELD BEACH, FL 33442 DEERFIELD SEACH, FL 33442 34008828
e S — O MO A AR
Suita, Ap1. ¥, ate. Suite, Apt, ¥, gtc. 04262004 Chg-LLC CRREC83 (10/03)
City & State ‘ City & State . 4, FEI Number Applied For
. 02-0646653 Noi Applicable
2P | Coumw - e Coumry 5. Conlicato of Salus Desired ) 35 00 Addtionat
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
Ca e - . Namr- ] OFE
KAY I.'AW'OFFICES&’E; T T T e s SWMILI:Y rff‘i N.Oim ICENSC —]
CTTN: JAMES R. KAY, ESQ. ’ T TAMD & ’
11505 FAIRCHILD GARDENS AVE., SUITE 203 | —ATIN: - JAMES Noﬂf “¥RY, Eso.
PALM BEACH GARDENS, FL 33410 700 VILLAGE SQUARE CROSSING, STE 102B
i City Zip Cod
L i PALM BEACH GARDENS FL 33410
8. Tiie above named entity submits this statement for the purpose af changing ils registered office of registerad agent, or bath, in the Stata of Flarida. | 2m familiar with, and accept
th,e obfigations of registeraed agent.
s:emrune :
wwdwnmﬂmdlwmmﬂbdmm [NOTE: Reagisternd AQent SiGnarng requirad whon renerating? ) -~ OAFE - - .-
( ﬂilngFeelsSSﬂ-DD T R o o . .. Make check payabie to :
y.May.1; 2004 Y T T RO b 7 4,0, ¥ Floride Department of State !
-; -“ __.»_‘ . L Tt e -I '.\_'1\4'-:'.4_.., SL «'""Z:'w““’:u_“»“!- ';
19 MANAGING MEMBEHS/MANAGERS i ) . T ADDTIONSICHANGES |
JTME el :MGR? © DJpeets JIME e | . - D change [ Adsition |-
- NAME FLATAUR VISTA CENTER, LTD. T !
STREETAGORESS | 1350 EAST NEWPORT CENTER DRIVE, SUITE 206 STREET ADDRESS . ) .
or-sizp | DEERFIELD BEACH, FL 33442° Remeste | - - o Ll L L e )
TIE Y . O peete” TiTLE . Cchange [ Addition
RAME * NAME
STREET ADDRESS o STREET ADDRESS
CITr-S7-2P . CITY-ST-2P
RE [ Datetn me Dthanga [T additon
NAME N NAME
STREET ADDRESS STREET ADURESS
e | ———— e o . QCITY-ST-DP . . - Ea——
THE ! i : O Detzte TILE Ocrange [ Addition
HAME . NAME ‘
STREET ADORESS : STREET ADKHESS
cry-5T-2p . QIY.5T-0¢
KT ‘ . [ Deete e [ Gonge [ Addition
RAME NAME
STREET ADDRESS : STREET ADORESS
CIY-S1-2P . L s .o - eify-51-2p [ —— R . o n e
FILE ¢ ood e ot o e Ooee WE ..
1 e SR SEW Lot MME
| -STReETADwRess | - LI | ST ADDRESS
ilar-st-ae N T T R e = S e e [ :
BRI hamby certi hal tho infegmation supplied with this filing. does nol quallfy for the gxempion statad in Sectioh 119.07(3)5); Florida Statites: Ih.rlher cemly that the mlormauon_-
! * indicated on this raport i3 true and accurats and that my signatura shall hava the same legal effect as if mada undsr cath: that | am a rnanagng mambw o manager of tha H
.. - limited ability oornpanyuvﬂ'berecelvev rustee empowered 10 execute this report as required by Chapter 608, Florida Stalutes e ~ S ] .
SIGNATURE: %” :
HGHATUAL ARD TYPED




