i

2003 LIMITED AIABILITY COMPANY ) Ma Ogl%(ﬁl)]g 8:00 am

UNiRORM BUSMNESS REPORT (UBR)

DOCUMENT # Secretary of State
1. Entity Name LO2000025374 05-05-2003 92183 017 ****55.00
HENDRIKS ENTERPRISES LLC
Principal Place of Business Mailing Address
1555 PALM BEACH LAXES BLVD. 1555 PALM BEACH LAKES BLVD.
SUITE 1501 SUITE 1501
WEST PALM BEACH FL 33401 WEST PALM BEAGCH FL 33401
: 3 IR N
2. Principal Place of Business 3. Mailing Addrass
15q16 13F Pl Terr N\ 15916 133 pd Tepr. N
Suite, Apt. #, efc. : _ Suile, Apt. #, elo. [ CHECK HERE IF MAKING CHANGES
City & State By City & Stale of 4. FE| Number Applied For
-‘}U’P’ 1‘“’-} FL ! '2’“‘?' berz ’ FL OL-D é Ly 63 Not Applicable
Zp 3 ‘47— ) Cauntry us ,Z;p_,, ) 1}8 Ca':‘g}’ 5. Certificate of Status Desired 3K gei ggqﬁf:&“"“a'
6 Name and Address of Current Registered Agent - ‘7. Name and Address of New Registered Agent———————————
Name . ;
DEVORE & DEVORE, PA. - Hendpiks, Lornpnelis N
1555 PALM BEACH LAKES BLVD. Street Address (P.O. Box Number is Rot Accept, -g) )
SUITE 1501 A‘qu—é—ﬁ}—MiM‘—LV
WEST PALM BEACH FL 33401 )
City = N Zip Code
. Tupiter FL | 2=¢238

ent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE uem deiles £N. 421N, ql281o 3

¥Signature, typed or printec’nama of registered agent ang titie if applicable. WRegistered Agen signature required when reinstating) DATE

8. The above named entity submits this statement for the purpose of kh 'g]\g its registered office o

L
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

e MGRM O belete TILE ¥ g]Z Achange [ Addition
N HENDRIKS, CORNELIUS N e A4 eneleiks, Lornelis /u

STREET ADDRESS | 15816 133RD TERRACE STREET ADDRESS !5-62 { 6 "3 o r:& e

CITY-S$T-2IP JUPITER FL 33478 CITY-ST-2IP -ﬁ"( 'éfu L&

TILE - O pelete TITLE O change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADORESS

oy-st-zp - | 77T CTT CITY-ST-217 - -

TILE : ] Delete TMLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-$1-21P GITY-ST- 7P

TITLE £ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 3 pelete TITLE [Jchange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

TITLE ] Detsle TILE (O ¢change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2IP

11. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Sectign-119.07(3)(0), Florida Statutes. | further certify thal the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if madg under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 6 execute ths repart as required by Chapter 608, Pefida Statutes. '
(5t} Fup 5209

qleg o3

Date Daytime Phone #

0026976

CR2E083 (10/02)



