FILED
Jun 16, 2003 8:00 am
Secretary of State

06-16-2003 90001 037 ****50.00

ﬁa?goLéHIEEgllﬁlegéLll‘TYgoMPANY 10107654

DOCUMENT #L02000030111

Enti
LK o] DELRAY LLC
Principal Place of Business Mailing Address
1047 EAST ATLANTIC AVENUE 1047 EAST ATLANTIC AVENLE
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
P L 00O

Sulle, Agt. #, etc. Sulte, Apt. #. etc. CHEGK HERE i MAKING CHANGES

City & Q13le Cty 8 State 4. FEl Number ' Appled For

tﬁﬂ - 0‘{”[%’5‘14’ Not Appiicanle
Zp Country Zip Country $5.00 Additional
e e | e m e e . _{gwt%EbFFm Requireg ~smm—" {5 &=
€. Name stvd Address of Currbnt Peglstered Agent 7. Hame and Address of New Registered Agent
Name
HORGER, LEONARD
1047 EAST ATLANTIC AVENUE Strest Address {P.0. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483
City FL J 2ip Code

&, The above named enlity submils this statemnend lor the purpose of changing Its. ren\s:eredoﬂh:e of regisierec agenl, or both, in the State of Floriga. | am tamiliar with, and accept

1he abligations of regisiered agent,
SIGNATURE

St IACIOr i ne Of Kokt sl a1 and K 2y plcalte. BAE
i
8 MANAGING MEMBERS / MANA 10. ADDITIONS JCHANGES
me ] IME MC"[ 7 MP—‘MW Bl O terge  Mhadben | S
e e DT A e g
SIREE) ADDRESS STREET ADDRESS % TLﬂ”NT_‘C- 7
Tv-sT-2p o 0.2 L)E Li2 A BEAC H, FL 83493 &
WTLE O Delee 10e O Change [ Addion g
N NAME
SIREEY ADDAESS STREET ADDHESS
£my-st-2ie I -SY. P
ThE [ et " F ime [ Clenge [ Addibon
NAME NAME
SIREET ADDRESS STREET ADDAESS
Cy-57-21P Sty -57-2p
The [ beler me D Crange [ Additen |
Wank - NANE
SIRERY ADDRESS SIREET abbAESS
iy s ) T -s1-2¢ s B e —
TLE O tete e O Crange Dmmn
HAME HANE
STREET ADDRESS STREED ADORESS
ony-31-2p ay.s1-ap
TILE [ Detere TLE ] Crange T Additon
HAE HAnE
STREE) ADDRESS SEREE) ADDAESS ' t
cnv-s1-np : Ty -s1-1k
11. | haraby cenity thal the Invorma\\on supplied with thia filing does not qualily lor tha exemplion stated in Section 119.07(3 tEI) Florida Slalules. | further certity thal the Information
Indicaled oq this report is nus.4 curals and that s:g'lamre shall have the same legal effect as If made under oath; thal | am & managing mermtier or manager of the
fimited liability compg gt ¢ acule thig réport a5 required by Chapier 608, Florida Statutes,
SIGNATURE: ¢ /!Z le3  SU-370- 6065
SHGNATH GEW, Off AUTHORZED REPRESENTATIVE - ™ Cunyiir Phona 4




