T

| FILED
2003 LIMITED LIABILITY COMPANY Jan 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

11. | hereby certify that fhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 cath; that | am a managing member or manager of the

limited liability companyeor the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

URE REDSRT B Ibay, 111 1~11-2002

E OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE

onvatan R

CR2E083 (10/02)

1. Entity Name 01-17-2003 90212 005 ****55 00
AZALEA TKALLEK COURYT .. L. L. C.
Principal Place of Business Mailing Address NUULLUDU
601 8W 27TH AVENUE BO-GWmBT M ANBNUE
FT. LAUDERDALE FL 33312 'H"WBEHB*E-FEWG- _ |
Ll R YT
2. Principal Place of Business | wemging Aduises i
+23 North Congress Avenule
Suite, ApL. #, elc. ISustedrieaber 304 R % & CHECK HERE IF MAKING CHANGES
Boynton Beach, FlL 33476
City & State City & State 4, FEI Number Applied For
T 04-3723040 Not Applicabie
- EECH
Zip Country 3 . untry ’ i - $5.00 Additional
G i USH 5. Certificate of Status Desired Fee Required
6. Name and Address of il 4 7. Name and Address of New Registered Agent
T e rmnI e - T come . e T % - ‘_Name-_ - e ,-‘_—_—2 - R e e . P PR
HALHDAY=ROBERT DAVID M. GAYNES., ESQUIRE
Street Address (P.0. Box Number is th Acceptable)
Misty Oak Circle
Royal Palm Beach, Florida 33411
FL[35G /)
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a'ccept
the obligations of registered agent.
13 - o - . . . .
SIGNATURE M. DAVID M. GAYNES, £SQUIkE  (954) 8U1-2712
Signatura, typed or printed name of regifsbrad agent and litle if applicabla, (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS  CHANGES &
TITLE Managing Member LT Delete TITLE [J Change ddition
g::;; ADDRESS ROBEKT HALLDAY 111 . ::F:ZEEI ADDRESS
CITY-§7-7P 10731 Hawks Vista CITY-57-21P
Plantatien—+Floridaa— 333424 _
TITLE ] Delete TITLE i O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE - Clpeete .. Qe - . e et = memtee s —[).Change . . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-71p ) - CITY-ST-2IP
TITLE ] Delete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Detete MLE [ Change [ Additian
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE O celeta TITLE (] Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP




