.20@3 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #L.02000033112

1. Entity Name

JANE F. ARMSTRONG-NAZAR, LTD. CO.

ﬁt{J{ -L lr‘u ;‘{ Ui“ 8 D”\i ‘E

Principal Place of Business Mailing Address TALU%‘ |A‘j l‘“ ﬂ F{IIJJ&‘
801 ORYDEN COURT 6801 DRYDEN COURT
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436
S Us
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Net Applicabie
Zip Country Zip Country 5. Cortificats of Status Desied [ gese ggqﬁmuonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ARMSTRONG-NAZAR, JANE F
625 N. FLAGLER DRWE Street Address (P.O. Box Number is Not Acceptable)
9TH FLOOR
WEST PALM BEACH FL 33401
City FL Zip Code

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 of registered agent.

SIGNATURE _ - - _ -
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
' Due By September 24, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
Tme MGTRM [ belets TMLE [ Change [ Audition
NAME \'J-hm.. g R NAME
.Y

STREET ADDRESS | (p' B0} D> ﬁ f AL RE~ NAZAR STREET ADDRESS
or-sT-ZP TR 1 g AL, CITY-ST-2P
TITLE i E‘_ 3:34 [ Delet TILE l Gha [ additi

elate e et nge ilion
NAME NAME L LI LI e ot I o

F e - r

STREET ADCRESS STREET ADDRESS 1972403 BNJBH {05 **-‘—‘D- 0
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-ZIP .
TIE [ Detete TITLE {J Change ~ I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TIILE ’ O Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CHTY-S§T-ZIP
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CiTY-ST-ZIP CITY-ST- 2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Flarida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member aor manager of the

limited liability com or tha receiver or trustep empowered to execute this report as reguired by Chapter 608, Florida Statutes.
SEnEEREER T~ aba/n )
SIGNATURE: Jamzl (EN/a ki Siraits (OARED /53 /63 (5li1)§22-0340

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Jﬁawma Phone #

0015340

R2E083 (4/03)



