2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000034520

1. Entity Name

103 NORTHEAST 14THVAVENUE. LLC

Principal Place of Businesé

332 5. COUNTY ROAD
PALM BEACH FL 33480

Mailing Address

332 §. COUNTY ROAD
PALM BEACH FL 33480

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
26,2003 8:00 am

%
ecretary of State

09-26-2003 90001 037 ****50.00

JU1357bg

A O O

NCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ) Applied For
' 5!'-0 3, g / Not Applicable
i Zi t 5 i
le, ) B . Ciuniry e __lpf HCO‘f'_’_r’_' o, | 5. Certificate of Status Desired, . [0 . ,gg'ggqlﬁ?:é"o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODDY, ROBERT ANDREW

332 S. COUNTY HOAD Street Address (FC. Box Number is Not Acceptable)

PALM BEACH FL 33480

: o Ci Zip Code
e i Y FL P

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

- the obhga}lons of. reg|stered agent.

}

SIGNATURE
- S‘.gnaqura; Wped o printed name of registared egent and titls if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
FiLE NOW!! FEE IS $50.00
- Make Check Payable to Florida Department of State
: Due By September 24, 2003 ,
9. . ! MANAGING MEMBEHSIMANAGERS 10, ADDITIONS/CHANGES N
TITLE O Delete TITLE ﬁgf‘ [ Change Mdditian
NAME NAME ﬁ,i M
STREET ADDRESS STREET ADDRESS 332 0
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP _ _ CITY-5T-27 _ .
TITLE 7 Detets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TMMLE ' [ pelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P -
TME . - T - “Closksee = ~fmme - - - . [IChange [ Addition
LNAME - . NAME AL
JSTREETABDRESS [~ ° = v- oe o Bl i o - . STREETADDRESS | 3
omestze | : - CITY-ST-ZP T N
TITLE . [ pelete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-ZIP

11. | hereby certify that the information supplied with this filing does not gualify 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 mgnature shall have the same legal effegt as if made under oath; that | am a managing member or manager of the

d by Chapter 608, Florida Statutes.

7/ 2/@3 &é1)é22-

Dat Daylwme Phona #

2Ly

CR2E083 (4/03)



