“« |

= T
niTED Li . FILED s
2003 LIMITED LIABILITY COMPANY Feb 05, 2003 8:00 am ;

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 02-05-2003 90025 036 ****50.00
SAN PEDRO, L.L.C.
Principal Place of Business Mailing Address
254 N. COUNTY ROAD ~ P.O. BOX 347 -
PALM BEACH FL 33460 PALM BEACH FL 33480 20023014
us us
Ry Geyxy &HR O
Suite, Apt. #, elc. © Suite, Apt. #, etc. X CHECK HERE IF MAKING CHANGES
City & State B} City & State 4. FEI Number Applied For
2 e yo E1 12 1531543 Not Applicable
Zip Country Zip ’ | Country i - $5.00 Additional
22666 I S oy el §. Certificate of Status Desired (| Foe Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
- - . L e e NaMe e e e -
GRANTHAM, KIRK ESQ. ' ) _ o
1860 FOREST H“-L. BOULEVAHD ’ Streel Address (P.(_D, Box Number is Nof Acceptabile)
105 -
WEST PALM BEACH FL 33415
City FL Zip Code
8. The above named entity submits this statement for the purpose of chanrging its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE . it -
Signature, lypad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) . T e DATE - . -
FILE NOW!!Y! FEE 1S $50.00 !
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES -
TITLE MGRM 7 Delete TITLE Y G R . Ol crange  Ehhcdition | &
NAME DERRIN, SCOTY NAME M raelNe L. CRieqan g
STREET ADDRESS | P.0), BOX 347 STEETADORESS | 2.3, ®eox B\ 2
oTv-st-2¢ | PALM BEACH FL 33480 om-ST-26 Miye  EL XD obe i
e O pelete N i T &G&{- . \CReq ene [Jchange  ESwdmtion %
NAME ) NAME Ry Gox B9
STREET ADDAESS STREET ADDAESS \
CITY-57-2IP CITY-57-21P yq ' =\ -'S 200G &
TTLE [ Delete TITLE ] Change [ Addition
NAME . i } ) e _NME N B o e ) A
STREET ADDRESS - : - T T T W smeer AbbResST| T T T T == - —_ - i
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME R
STREET ADDAESS R STREET ADDRESS
CITY-ST-2IP CITY-ST-2P -
TITLE [3 Delete TITLE O Change  {] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2ZIP CITY-ST-2IP
TLE [ delete TITLE Ol Change [ Addition
NAME NAME"
STREET ADDRESS STREET ADDARESS
CITY-ST-2IF GITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SN AT )RS RERLIFE
UMWY sl LS i=i= TN - - o
SIGNATURE: ‘e AT R RECGUIRED A D03 386-29¢ MT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #



