2003 LIMITED LIABILITY COMPANY

FILED |
May 19,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000024862 |

04-28-2003 90095 018 ****50.00

1. Entky Name i
ST. LUCIE $.C. COMPANY, LLC |

Principat Place of Business Mailing Address

20164 SANDALFOOT PLAZA DRIVE 23164 SANDALFOOT, PLAZA DRIVE
BOCA RATON FL 33428 BOCA RATON FL, 20128

43001850

l
|
|

2. Principal Place of Business 3. Mailing Address |

A

|

NI

Suite, Apt. #, elc.'

Suite, Apt. #, etc. ) CiHECK HERE IF MAKING CHANGES
City & State City & State 4. V-? Number | Applied For
| o~ 36Q¥(é of- Not Applicable
Zp Country e Country 6. Certficeta of Sténus Desred (] ?2'22,3&“"""
8. Name arxi Address of Current Reglstered Agent 7. Name and Address of Now Registsred Agent

SCHACK, EDWARD § — - ~— - — === v == n = | o= = o e S

23184 SANDALFOOT PLAZA DRIVE Stroet Addreas (P.O. Box Number is N[o‘l Acceptable)

BOCA RATON FL 334128 ;

Clty i i FL l Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or bath, in

’116 State of Florida. 1 am familiar with, and accept

the obligations of(reglsieres-j agent.
SIGNATURE
Signaflet. |

. Iypecl of peiniad nome of registared spont and tite i applicatie.

1. INOTE: Rygistersd Agent signature required whan reeaiating}

R7.DX

|

!

FILE NOW!I! FEE IS $50.00 i

Make Check Payable to Florida Department of State {
|

Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. | ADDITIONS JCHANGES -

TIE 3 Delets TE RIS A TR, i Clchange 5B Addion | &

NAME NAME Howrnroagt Towne (emree , Tnc , ]

STREET ADDRESS SRETACRESS | VD COLT@ADo | ALEAuE W1y g

CITY-S1-2P o OV-SEZP | STLRRT, Fl ~Zyaau—-- 2

me O Detete TE | ) charge [ Addition %

NAME NAME }‘

STREET ADDRESS STREET ADORESS

CITY-51-2P . CITY-5T-2P f

TME O pelere e (‘ OCrange [ Addition
'M - =~ S o -— ——— i Sl Do e "m; s 2 N UV [ S Ry S . — - —

STREET ADDAESS STREET ADORESS ' ‘

cimy-S-2° omy-si-2p ;»

TE 0O oetein TIE A Clctange ] Addition

STREET ADDRESS STREET ADDRESS f

CTY-5T-2P CIrY- ST 2P |

TITLE O petete THLE ) [ cthange 1 Addition

NAME ! HAME

STREE} ADORESS STREET ADRESS

CITY-5T-2P ‘ CITY-3T-21P

mLE O Detete ms [IChange [ Addition

HAME : NAME

STREET ADDRESS STREET ADORESS |

CTY-5T-0P f e e CITY-§1-7IP |

11. | heraby certity that the information supplied with-this filing does nar-gualify for the exemption-stated:in Section 119.07(3)(i), Florida StAIGIES, | furthier Certify thiat the information
indicated on this report is true and accurale and that my signature shall have the sama legal atlect as if made under oath; that | am a managing member or managet of the
uired by Chapter 608, Florida Statutes.

limited liability company or the receiver or

SIGNATUZE HE@UWE:;

|

au 93 O 3%L LTaD

SIGNATURE:

v
.
RE AND TYPED OR PRINTED NAME QF SIGHING MANAGING MEASER, MANAGER, OR AUTHORIZED REPRESENTATVE

Dats Daytime Prore #
| yime

I

.
|



