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~ 2003 LIMITED LIABILITY COMPANY

FILED
Apr 25,2003 8:00 am
ecretary of State

4

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000030043

1. Entity Name

RWOM! OF DELRAY, LLC

04-08-2003 90024 019 ****50.00

Principal Piace of Business Mailing Address

500 EAST BROWARD BLVD.

SUNE 1850
FT. LAUDERDALE FL 33394

SUITE 1850

500 EAST BROWARD BLVD. -
FT. LAUDERDALE FL 333%¢

JJUIUO0D

2. Principal Place of Business 3. Mailing Address

AU MG A

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. NONE Not Applicable
Zip Country Zip Country S. Cerfificate of Status Desired [ ?g g?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
— e — R — — Name - e —— - - -
BOYLE,CONFADJ.. .. - .. . .= S = A iy A e
500 EAST BROWARD BLVD. Street Address (P.O. Box Numbaer is Not Acceptable)
SUTTE 1950
FT. LAUDERDALE FL 33394
. Ciy FL I Zip Code

9. The above named entity submits this stalement for the purpase of changing its registered office or regisiersd agent, or both, in the State of Florida. 1 am famillar with, and accept

the obligations of registerad agent.

SIGNATURE .

moderpmtodn-molngmmaqwmtm“pﬂmm oo
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(o L-f—\l ‘l:.

Cpao

£ I;"

T FiLE NOWIII F_EE IS $50 oo 1o \
‘Make Check Payable 1o Florida Depariment of State

Due By.May 1, 2003

ru.... .

.. MANAGING MEMBERS/MANAGERS 10. ! ADDITIONS /CHANGES _~
P MCR- -~ e e n Dot - = fME ) e e O Cange. . Do | S
nue | SHULLMAN, JOHN HaME 8
SIREETADDRESS 1 500 EAST BROWARD BLVD., SUITE 1950 | STeerwbis 3
-S| FORT TAUDERDALE, FL 313394 uiry-§T-2P &
me O pete e Olowwe O Ation | §
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-T-2P cmy-§7-2P
e O Deiae e (O Crange [ Addition
NAME NAME
"~ STREET ADORESS” - T R SR Apphzgs | T e T =
CITY-ST-2P CITY-§7-2P - oo rrTmTm T )
e O Detete TITE . O chenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-TP CIry-ST-280
TINE [ Delete TIME Ccenge [ Addition
HAME
STREET ADDRESS 1
oITY:S1-ZP P
L [ N O Addition | %
-.WE_.A- TR PR ot B A e e
STREET ADDRESS
CY-ST-29 N

11. | hereby certify that the information supplied with this ﬁling does nat qudlf'y lor the exemption stated in Secuon 119 07(3)(1) Florida Statutes. | further cenity 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
||m|ted lIaDiJity ‘company,or the racelver or tustes empowered 10 execute this report as required by Chapler 608, Fionda S_talqlea

; that | am a managing memberor manager.ofthe . ___|:

43/50/33 ‘?-ﬂ/‘fZé’ 7280 |

SlGNATUIlE‘:mmwmp?r\ R m[%gyﬂg:mm REPRESENTATIVE

s |




