FILED

2004 LIMI;‘I'ER lhI\lI‘.BRIEIPTOYRgompANY A é.cigt,azlg;ogfssg?tg m

DOCUMENT # L02000025797 04-28-2004 90068 015 ****50.00
1. Entity Name :
NIEDERMEYERS, LLC
Principal Place of Business Mailing Address
& ARNSTEIN & LEHR/ SCOTT R. AUSTIN, ESQ. & ARNSTEIN & LEHR/ SCOTT R. AUSTIN, ESQ.
515 N. FLAGLER DR, 6TH FL 515 N. FLAGLER DR., 6TH FL
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
ite, Apt. #, . ite, J#, 3
Suite, Apt. #, etc Suite, Apt. #, etc 02272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
45-0487862 - Not Applicable
ap Gountry Zp Country 5. Certficate of Stawus Desied ~ [] $9-00 Aaditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- i b —— e, . . o Name . o o o
AUSTIN, SCOTT RESQ. R
515 N. FLAGLER DR., STE 600 Street Address (P.0Q, Box Number is'Not Acceptable)
WEST PALM BEACH, FL 33401
City FL l 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 Florida, | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and titke if applicagle, {NQTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 2 Delete TITLE m(:hange 7 Additicn
NAME NIEDERMEYER, PAUL NAME VtEDERMEYER Pave &,
STREETADDRESS | 102 NE 2ND ST. PMB 171 STREET ADDAESS
GITY-ST-ZIP BOCA RATON, FL 334323967 CITY-§7- 2P
TITLE ] Delete TME [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP GITY-ST-2IP
LT3 O Delete TITLE [ Crange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g7-2F CITY-§T-2IP
e T T Obelee - me T ~ [Jchenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP cIrY-sT-2IP
TITLE [ Delete TTLE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P CITY-ST-2IP
e [ Delets TTLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. t hereby certify that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if mads under oath; that | am a managing member or manager of the
limited liability compary o the receiver or trustee ermnpowerad to executa this report as required by Chapter 608. Florida Statutes.
(0,0 e alatfoq  Sel-33-5418
SIGNATURE: Qi ; reanagRls™ 4
SIGNATUR% TYPEO OR Wus OF SIGNING MANAGING MEMEYR, MANAGER, OR AUTHORIZED REPREGENTATIVE Date Daytime Phane # J :




