FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am

DOCUMENT # 02000025928 Secretary of State
1. Entity Name 03-21-2003 90032 037 ****50.00
2399 MILITARY TRAIL, LLC.
Principai Place of Business Mailing Address
11380 PROSPERITY FARMS ROAD 11380 PROSPERITY FARMS ROAD
12 112
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
us us
> T > e AR AR A
8523 WENDY LANE 8523 WENDY LANE
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4. FEl Number Applied Far
WEST PALM BEACH, FL WEST PALM BEACH, FL 42-1552941 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired | $5.00 Additional
33411 1USA 33411 USA Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FAIRCLOUGH, MICHAEL J — S e L MYLES MINNS .
11380 PROSPERITY FARMS ROAD Street Address {P.O. Box Number is Not Acceptable)
112
PALM BEACH GARDENS FL 33410 © 18523 WENDY LANE
City ' FL Zip Code
WEST PALM BEACH 33411

8. The above named entity submitg ibis statement for the purpose of chapging its ragisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf 3 ’S- O}
y )
SIGNATURE / Il

Signaflire, type® or printad name &f registerad ag#ft anclfls if applicable s’ " (NOTE: Registered Agent signature required when reinstating) DATE

7
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE [ Delete TITLE MGRM , [ change K Addition
NAME NAME MYLES MINNS
STREET ADDRESS STREFTADDRESS | 8523 WENDY LANE
Ciry-sr-2p an-$-17 - 'WEST PALM BEACH, FL 33411
TITLE [ pelete TLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2I°
TITLE [ Delgte TITLE [ change ] Addition
NAME NAME
STREET ADDRESS e e e == ) eeETADORESS | ) e+
CITY-5T-2IF ’ ) CIY-ST-2P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TIILE [(Jchange  [J Addition
NAME NAME
$TREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-23P - CITY-S7-2IP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability campanry or the receiver cr trustee empowered to exacute this report as required by Chapter 808, Florida Statutes.

3-15-J3

SIGNATURE:

SIGNATURI Date Daytime Phone #

Annaies M

CR2E083 {10/02)



