FILED

, - Mar 08, 2005 8:00 am
2005 L""'EERULAQ'-’;{'EIJJR‘PM"A"Y . Secretary of State

DOCUMENT # L03000004578 (03-08-2005 90027 023 ****50.00

1. Entity Name

FAMILY TIDES, LLC

L) ] g
Principal Place of Business Mailing Address . G U U 1 8 d d 8
321 ROYAL POINCIANA PLAZA 321 ROYAL POINCIANA PLAZA
PALM BEACH, FL 33480 PALM BEACH, FL 33480 )
e [
clo sTuALT T WART, ESQ.
Suite, Apt. #, alc. Suite, Apt. #, elc. .
01272005 Chg-LLC CR2E083 (10/03
Po Box 43\ g o)
City & State . City & Stale 4. FE| Number Applied For
: T ALM Gench FL NOT APPLICABLE Not Appiicable
Zip Country Ze 33480 Counttgs A 5. Certificate of Status Desired O ?i'gg“??ﬂ"ma'
- ——= —§: Name and Address o! Current Regislered Agent i 7. Name and Address ol New Registered Agent-

Name

HAFT, STUART J ESQ
ALLEY, MAASS, ROGERS & LINDSAY, P.A. Streel Address (P.C. Box Numbar is Not Acceptabla)
321 ROYAL POINCIANA PLAZA

PALM BEACH, FL 33480

City i FL IZipCode

8. The above named entity submits this statament for lhe purpose of changing ils registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accep!
tha obligations of registered agent.

SIGNATURE .
Sigrature, Iypau or pnn;ed narme of registered egent and tille f applicable. (NOTE: Regialeted Ageni signatura required when reinstating) DATE
Fil[n% Fee is 550 00 ~ Make check payable to
Due by May 1, 2005 H ' - Florida Department of State

9. . MANAGING MEMBERS MANAGERS 10. . ADDITIONS/CHANGES

TILE MGR . . O petete TILE [J Change [ Addilion
- NAME . | HEATLEY, NANCY NAME

STREETADORESS | 321 ROYAL POINCIANA PLAZA STREET ADDRESS

CIFY-51-21P PALM BEACH, FL 33480 CITy-S1-2P

WE 1 MGR O oelete TLE O Change [} Adaition

NAME HEATLEY, CHRISTOPHER HAME

STREET ADURESS | 321 ROYAL POINCIANA PLAZA STREET ADDRESS

GiTY-ST-7P PALM BEACH, FL 33480 chy-s1-2p )

TMLE 0 oelete TMLE ' Ochange [ Addition

NAME - ' NAME .

STREET ADDRESS ™| B o oo T/ T ~ STREET ADDAESS ™[~ - e e RS

CIY-51-2P CilY-ST-2IP

TIILE O Detete TRLE O chaage [T Addilion

NAME NAME

SIREET ADDAESS STREET ADDAESS

CitY-ST-2F ) CIry-ST-2IP

TLE [ Delete TITLE [(IcChange [ Addition

NAME - - NAME

STREET ADDRESS . ’ STREET ADDRESS

CITY-ST-2P CITY-ST-21P

mE _ T C Delele TIE ) Change ] Addition

NAME NAME

STREET ADDRESS * TN STREET ADDAESS

CITY-ST-2IP -t A . CITY-ST-2IF !

HIRIN| hereby certity that the information supplied with this liling does not gualify for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am a managing member or manager of the «, - [

limited liability company or the rgceiver or trustes empowered 10 exgcute this rgport as raquired by Chapter 608, Flarida Slatutes

2-2%-05

SIGNING MANAGING MEMBER, MANAGER,bﬂ AUTHORIZED REFRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATUAE AND TYPED Ofl PRINTED NAME




