2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000029207

1. Entity Name

CELTIC REALTY LLC

Principal Place

72 S LS. HIGHWAY ONE. SUITE 205

NORTH PALM B

of Business Mailing Address

EACH FL 33408

721 8. U.S. HIGHWAY ONE. SUITE 205
NORTH PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

VN

FILED ]
Apr 03,2003 8:00 am °
ecretary of State

04-03-2003 90017 028 ****50.00

RN

Suite, Apt. #, elc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEINumber Applied For
TAY < 20l5= (R8F [ Notrcpicac
- Zp. - - Egun}ry _— —fem- Zip N CDUHITY x|, Certificate of Status Desired g $5.00 Agaitional
= ~ it L a2 T e Fo0.Roquired.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- 4] Name
GARNY MR N, 7 R B ey =\ A VAVl " A W O

721 $. U.S. HIGHWAY ONE, SUIE 205
NORTH PALM BEACH FL 33408

'ﬁﬁfﬁﬁress (F%Bo‘x th(nierg Not Ac eptableec\@m O“L

S \.\.\\_Q_

oS

Do R\ e oac\ FL

228 0%

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

Lou

"N oetelin

SIGNATURE
S\gna‘!uer o nrlnted‘lams of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TLE MGRM _ O etete TITLE [ Change [ Addition | &
NAME ~- MCDONALD, PATRICIA NAME 2
SREET ADDRESS |* 721 . U.S. HIGHWAY ONE, SUITE 205 STREET ADDRESS 2
cmv-sT7* | NORTH PALM BEACH FL 33408 oirv-S1-z i
o

TILE YACARRA . [ pelete TITLE [ Change [ Addition | 2

E UL L_) &
NAME \(\F\C\C}A (N HAME
STREETADDRESS | \' 2  No&ady \o o 5 STREET ADDRESS
am-sP | T UDIC S g_’ 3 _:34—3 8’ ) CITY-ST-2IP e . L
e oy T T " [ pelete TITLE [Jchange (] Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMLE [ pelete TILE [ change [ Addition
NAME _ HAME
STREET-ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP
TITLE 1 pelete THLE [ Change [ Addition
NAME NAME —_
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TMLE 7 Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
i AP
SIGNATURE: % )\IATWC LEIRED S-27-08
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ueussn, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phona #




