2003 LIMITED LIABILITY (:()I-lI’A-NYl

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000031568

+1, Entity Name

STREAT & ASSOCIATES, LLC

Principal Plage of Busingss

254 N.W. 6TH AVENUE
BOCA RATON, FL 334‘32

Mailing Addrass
254 N.W. 6TH AVENUE
BOCA RATON, FL 33432

2. Frincipal Place of Buginess

3. Malling Adgress

Sulte, ApL #, eic.

Suite, Apl. #, eic.

FILED

|

gy

Ikl

il

[N

] CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FElI Number ’ Applied For
OI*—" D 7;4"7 7‘1" Not Applicable
2Zp Country Zip Country " , $5.00 Addtional
5. Cettificate of Status Desired 0 Foo Roquired
5. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name

STREAT, PHILIP P
2564 N.W. 6TH AYENUE
BOCA RATON, FL 33432

Street Address {P.O. Box Number (s Not Acceptable)

City

FL TZip Code

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

the obligations of regi slered agent.

SIGNATURE

- ShnaluM, yjdd ar prined nama of MASKNY agant and tite T apicablo {NOTE: Raysiared Audnl s ina CATE

8. LM%EMBERSIMANAGERS 10. ADDITIONS/CHANGES

e il b L7 Delete I1LE [ Crange  [] Addition
A Philip P. Streat e

smeramngss | 254 N.W. 6th Avenue STREET ADDRESS

¢iY-st-2p Boca Raton, FL 33432 v -st-7p

T [ Delete TIMLE [ Change  [J Additian
WAME NAME

STREEY ADDRESS SIREEF ALDRESS

CMY-ST-21P It -51- 2%

ML O Delete MLE [ Crange  [] Addition
NAME NAWE

SIRERT ADDRESS STREET ADDPESS

cyv-s1-21P CIv-51-2P

e o - " O Delee Time [ Crange [ Addition
HANE o HAME

SIREEY ADDRESS SYREET ADDRESS

£0Y-51-2p Civ-s1-2p

TIE 1 elete e O ctange [ Addition
NAME NAKE

SIREET ADDRESS STREET ADDRESS

LOY-51-21F €I -51-21P

L [ pelete Tme [ Chenge [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

COY-S1-21p CITY-S1-2P

11, | hereby certlg that the Information supplied with this filing does not quality for the exemption stated in Section 113.07{3Xi), Florida Statutes. | further certity that the information
Is report is true and acGurate and that my signature ghati have the same legal effect a3 If made under oath; that | am a managing membaer or manager of the

indicatea on

limited liability Gompany or the rece iver of trustee empowered o executs this repont as regquired by Chapter B0B, Florida Statules.

SIGNATURE:

Plels, sitalt

,» Philip P. Streat,Pres.May 1, 2003 561-347-8596

SISNATURE AND TYPED OR PF“ITED NAME OF SIGNTISG MANAGING MEMBER, MANAGER, OR AUTHOMZED REPRESENTATIVE e

Oaytimg Phang #

CR2E083 (10/02)



