FILED

2003 I;IMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR v Secretary of State

«=BELRAY BEACHFL3M48—  / 9/9_/7 S'}Cy,ﬁa;x

T T e ?"“A’M/J*?;}/?} City ' i ' -FLIZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or ragisiered ageni, of both, in tha Siate of Florida. 1am tamiliar with, and atcapl

tha obligations of regi d agent. gt .
SIGNATURE —— M 3
wmmuw ‘and e if X (ME:M.WWW%W) DATE

_/ FILE NOWI1! FEE I $50.00.7

Make Check Payable to Florida Dspa t of State

Jun 06, 2003 8:00 am

] 04-28-2003 90079 050 ****50.00
DOCUMENT # L02000028748
1. Entity Name
427 PALMETTO LC
Principal Place of Business Mailing Addrass
C/O EUZABETH A. DUNN G/O ELIZABETH A. DUNN
19047 SKYRIDGE CIRCLE 19047 SKYRIDGE CIRCLE 44003493 .
BOCA RATCN FL 3488 BOCA RATON FL 33438
M — R W
SlJite. Apt. 4, olc. N _Suile. Ap[. ¥, otc. D CHECK HERE IF MAKING CHANGES
City & Siate City & State % EBINumber ' Anplied For
(5 » 09 339YS" [InetAopiciie
Zip Country Zp Cauntry 5. Cenificate of Status Dosiad [ ﬁ-g&lﬁ'ﬂma‘
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Rgls‘hﬁd Agent _‘
— = _ e - ’ _Name, _. . .
- BEAETURND A RS 2, w4 T T R R
W #1 Ec1vAB &v /4‘ Dennd Street Address (P.O. Box Number is Not Acceptable)

1. | heraby cerllfy that the information supplied with this filing doas not quality for the exemption stated In Secticn 19.07(3)(i), Florida Statutes. | further certity that the i i
indicaled on this raport is true and accurale and that my signature shall have the sarne legal effect as if made under o(atﬂ:)thm | am & managing merngerﬂgr mexnaglar:f ?J?T!?elm

Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TRE MGRM O Detets TITLE [ Change [ Addition | Y
NAME DUNN, ELIZABETH A NAME g
steiy apoeess | G/ ELIZABETH A, DUNN STREET ADDRESS g
Y- 51-2i BOCA RATON FL 33488 Cimy-57-7P i
i O oetete e Do DAuin | &
HAME HAME
STREEY ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIE [ Datets TmE [ Change [ Addition
NAME . . co=— - wame. - L T R —— L . ——— . .

* |~ STREET ADURESS B ~ STREET ADDRESS ™ S i
ChYy-S1-2p CITY-ST-2P
TME 1 Delete TTLE : O Changs [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-29 CITY-ST-7IP
™E O paiste TME O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-ST-1P
me 0 Delcte e Ol Crange [ Addiion
NAME 1+ . . . e MAME Lo, .
SIREET ADDRESS STREET ADGRESS
CITY-S1-2P i LT CITY. ST- 21 ¢

fimited lisbility company or the recsiver or trustee empowered to exacute this repart as required by Chapter 608, Floriga Statutes.
Z3EN (LD ey i = . / )
SIGNATURE: =2 QRS 4 <4 'Pv/a3 29/-4/10
SIGNATURE AND PRINTED HAMIDR SIGI0M0 MANAGING MEMEET, ,on}" REPREBENTATIVE Dato Daykme Phone 9




