FILED

2004 LIMTER LASILIOREOUPANY Secrefary of State

03-17-2004 90276 031 ****50.00
DOCUMENT # LO3000027296
1. Entity Nama
15TH STREET, LLC
Principal Place of Business Mailing Addrass . 20
1235 SPANISH RIVER ROAD 1235 SPANISH RIVER ROAD 24 02 37
BOCA RATON, FL 33432 BOCA RATON, FL 33432 ’
e e MWV RN
Suite, Apt. #, etc, Suite. Apt. #, etc. 03042004 Chg-LLC CRZE083 (10/03)
City & Slate Chy & State 4. FEI Number Applied For
ibh-/1hBIAID Not Applicable
Zip Country dp Country 5. Certificate of Status Desired B gsse' ggq&g:;ﬁonal
6. Name and Addrass of Current Reqi d Agent | et mmirrennee e To-Naitne andl Address of New Begislarnd Aganp-e ¢ T e e o

Name . ,

RICHARD B. MACFARLAND, PA.

7777 GLADES ROAD, SUITE 300 Strest Address (P.O. Box Nurnber is Not Acceptable)
BOCA RATON, FLL 33434

City FL ITp Coda

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

SIGNATURE

Sigralure. 1ypad or prse nams o) ragistered agent and YR if applicabls (NOTE: Repisieren Agan! §ignatfe reaarsa wnen remstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

HILL 0 petete s THone- gt Y O change  [Aodiicn
MAME NAME ;r‘c._::e_:Q ‘o X '_Jr

STREET ACDRESS sieeTanoress | 6R MWD 7= Cou )

oiry-gt-gm olry-§T- 28 TPpee R Sew, I 23785

YNLE O Deiete TOLE [T Cannge [ Additien
MAME NAME

STREET ADDRESS . STREET ADDRESS

CiY-31-2lP CIY-51-21p

THLL [ Detete HILE O change [ Addition
NAME — et e e foaME - - . JE DR Y _— =
STHIEET ADDRESS B SIREET ACURESS

CITY-ST- 7P CIry- §7-2

TLE ] oeiete TILE [ Chamge ] Addition
NANE : NAME

STRELT ADDHESS SRELT ADDHESS

CNny.-51. 4 Tiv-$1-4p

1T O oetete “HILE O change  [J Agdition
HAME NAME

STREEY ADURESS STREET ACDAESS

oY §1- 2P . g vtz

HLE ' T ’ ' O Delete L . - O cCrange [ Addision
NAME e <o f ame S T T S ~
-SRECTADGHESS |- v T T : . STREET ALCHESS )

Ty -ST-2P - Ty 5T-2% - -

11, t hareby cedily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity thal the information
indicated on this repart is true and accurate and that my signature shall have the same legal sffect as if made under oath, that | am & managing member or manages of the
iimited liability company or the receiver or trustee empowered ta execute this report as reguired by Chapter 608, Florida Statutes.

,ﬁ - q5< -
SIGNATURE: W | PBronls 5 a%/;?/mf L G753
SIGNATURE TYPED RINTED NAME OF S'GNNG’MANAGlNB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE b Davletwy Proee *

Mar 17, 2004 8:00 am

7



