. 2003 LIMITED LIABILITY COMPANY
- UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

EVERGREEN PARK, LLC

DOCUMENT # 02000027245

Principa! Place of Business

1509 NORTH MILITARY TRAIL
WEST PALM BEACH FL 33409

Mailing Address

1509 NORTH MILITARY TRAIL
WEST PALM BEACH FL 33409

FILED

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90081 011 ****50.00

3. Mailing Address

IO LG

[] CHECK HERE IF MAKING CHANGES

2. Principal PlacerQJW/:

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Applied For

City & State

rt

City & State 4. ;EI NHmber J/
A 'C !

Not Applicable

Zip ’ Zip Country " $5.00 Additional
_3 3 VJ? 5. Certificate of Status Deswed O Fee Required
. 8. Name and Address of Current Registered Agent. _ . e vcme ~~ 7. Name and Address of New Registered Agent. .

CORPORATION SERVICE COMPANY ot e T30/0

1201 HAYS STREET Street Addre: x Nugher is Mot Acceptabls
TALLAHASSEE FL 32301-2525 M,& 7241 (

C“%mr;a,/ Bl FL|3

ment for :h7/'pose of changing Its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accapt
L)

8, The above namad entity submits this st
the obligations of r

SIGNATURE
ignature, typed or printed name of registered }11 and e if applicable,

FILE NOWI!! FEE IS $50.00

Make Check Payable t¢ Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS fCHANGES

TITLE /% ”'4 Py 7 2) ,eeepv2, e mLEE [ Change  [] Addilion
NAME # NAM

STREET ADDRESS / ‘QM" ‘YD STREET ADDRESS

are-si-ze |\ foAed y ﬁp FL 27 ¢ CITY-57-21P

TMLE (:‘d? AN m: ﬁhﬁ? m, { « Dot e OJ Change  [J Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-7P

TILE SR © Doelete—= ~fmE - m|—mem e - - ee—msee—— - L [MChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-ZIP

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CrY-57-2P CITY-5T-2IP

TMLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 liabitity company or the receiver or trustegfmpowered to execute this report as required by Chapter 608, Florida Stalutes.

'“Wﬂ/@?bﬂ/éeﬂr (2ey0, 4%*// 67 (B1-A7¢1 >

E AND TYPED OR PRINTED NAME OF SIGRING MéAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNA

0027736

CR2E083 (10/02)



