2003 LIMITED LIABILITY

COMPANY

FILED
Mar 31, 2003 8:00 am

3 B 3
UNIFORM BUSINESS REPORT (UBR Secretary of State
PEOtg:NUMENT # L02000027454 03-11-2003 90027 034 ****50.00
» Nt lame
BANYAN OFFICE CONDOMINIUM, L.L.C.
Principal Place of Business Mailing Address
658 WEST INDIANTOWN ROAD STE. 211 €58 WEST INDIANTOWN ROAD STE. 281
JUPTTER Ft. 33458 JUPITER FL 33458
' : it &
s KU -
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
yd
City & Siate City & State 4. FEI Number plied For
11-3671792 " "[Not Appiicable
i ooy B | s coneaosausDesies 01 35.00 adctonnt
6. Nam# and Address of Current Regisiared Agent 7. Name and Address of New Registered Agemt
Name cun g mrme
{ s GIRVIN - D R.2= s st e = mi et
OCEANSIDE PROFESSIONAL CENTRE Street Address {P.O. Box Number is Not Acceptabls)
1080 EAST INDIANTOWN ROAD STE. 102 -
JUPTTER FL 33477
City FL | Zip Code

the abligations of registered agent.

8. The above named eniity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signanse, typed of (VNGO Neme Gf neQistaced BOBr and Lite ¥ applicabi. (NOTE: Registarad Apon! signaiurs equired whan ' sstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State '
" Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS | K3 ADDITIONS JCHANGES _
TME . 0 peete TMLE DO change (7] Addition | &
i | James T. Helm nMahager HAME J X 2
smecranoess | P -0 Box 3967 STREET ADDRESS g
CITY-ST-2P Tequesta, FL 33469 £Ty-ST-29 g
o
MILE . I TMLE [2] Chany [ Addition { X
e Robert Bruce Managin&™yen : o S
o ODESS 4400 Marsh Landing Blvd \OORESS
CiTyY-8T-21F Sulte 2 CiTY-57-7IP
Ponte=Vedra—Beh+—FL 32682—- =
e 4 ete I e DO chage  [J Addition
NAME e L o o
STREET ADDAESS T - 7N smeeTapoRess | T ) T '
CiTY-ST-P Y-St 2P
TINE O pakete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-51-7%
me 3 Celets e O change [ Addition
NAME NAME .
STREET AQDRESS STREET ADDRESS ’
CITY-ST-2P CITY-ST-21P
TITLE [ elets Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢iry- S7-2p CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to executa this report as required by Chaptsr 608, Florida Statutes.

SIGNATURE:
SGHATUR

£ AND 'H‘P?éyﬂ"ﬂlﬂ MANE OF SIGNING MANAGING WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




