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DOCUMENT # 103000031399

1. Entity Name
1402 A1A, LLC

Principal Place of Business

251 RIVERWAY DRIVE
VEROD BEACH, FL 32963

Mailing Address

251 RIVERWAY DRIVE
VERQ BEACH, FL 32963
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2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 09432004 Chg-LLG CR2E0B3 (10/03)
City & State City & State 4. FEl Number Applied For
55-0843721 Not Applicabla
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Zip Country Zp ountry 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg| ed Agent
Name

WILLIAMS, LEON
251 RIVERWAY DRIVE
VERO BEACH, FL. 32963
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Straet Address (P.O. Box Number is Not Acceptabie)

City

FL LZip Code

8. The above narned ent
the obligations of regis

SIGNATUR]

TS this statement for the purpgae of changing its regisiared office or registered agent, or hoth, in the State of Florida. | am familiar with, and accapt
geat. . :
MZ(/ $-2-0 5/

STgnature. tled :{ ﬂsd name of E\slered agenl and tit'e if applicable

(NOTE: Registered Agent signalure recuirat! when réinstating)

DATE

Amendeaed AR Is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TILE MGRM [ Delete THLE [ change [ Addition
NAME WILLIAMS, LECON NAME

STREET ADDRESS | 251 RIVERWAY DRIVE STREET ADDRESS

CITY-3T-2P VERQ BEACH, FL 32963 CITY-57-2IP

TME ] Delete e O thange [ Adsition
st e SO0 1 S2EETS

STREET AUDRESS STREET ADDRESS 10700 /04 ~-D1026~-005  #455, m
CITY-ST-2P CITY-ST-2P

e (3 Detete g O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

WiE T - R et S 4 171 BN T T - T "3 Change [T Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TME [ change [ Addition
NAME NAME

STREET ADDSESS STREET ADDRESS

CITY-S1-21p CITY-ST-2P

TiTLE, [ palete TILE [ change [ Aadition
NAME NAME

smfgmasss STREET ADDRESS

CTY-Br- 2P CIry-s1- 1P

11. | hereby certily that the information supgi
indicated on this report is true and ac
limited liability company or the receivgr g

stee empowegred to

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or rmanager of the
ecute this repon as required by Chapter 608, Flonda Statutes,

"# P0- 451092

SIGNAT\..!E}}%‘/

RelaND TYPED 08 PRTED NAME OF SIGNTNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

S




