w TAar-U‘B-M 05:36pm  From-COHEN NORRIS SCHERER 561~g42- FILED
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2004 LIMITED LIABILITY COMPANY Apr 02,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000055525 04-02-2004 90253 011 ****50.00
1. Enuty Namg ’
203, LLC
Principal Place of Busingss - Mailing Acarase
712 US. HIGHWAY ONE, STE. 400 712 US. BIGHWAY ONE, STE. 400
NORTH PALM BEACH, FL 33408 - NORTH PALM BEACH, FL 33408
T S ~ VRRA LR RN EA AN e
Suite. Apt. 4, atc Suta. Apr 4. sle 03082004  Chg-LLC CR2E083 (10/03)
City & Stata City & Staa 4, FEI Numi Applag For
" 061716205 Nor Appieads
Zip Counity Zp Cauntry 5. Conificats of Status Qesires [ fg'gg‘::f:;'m'
6. Name and Address of Curreni Reglatered Agent 7. Namo and Address of New Regletarcd Agent
e —— = e = N T e ——— N =
COHEN, FRED C -
712 U.S. HIGHWAY ONE, STE. 400 Streat Adarass (P.O. Box Number is Not Ascepiacle)
NORTH PALM BEACH, FL 33408
Ciy FL I Zip Coca

8. Tap abova named entity Submite tis statemoent lor tne purposa of cnanging te repisrered oflice or régistersd agent, of both, m the S:ate of Fleddag. 1 am familiar with, 8nd sccapt
the obligatena ot regalersa egant,

SIENATURE

Shoswra iypog o Shnied AaT-e O] Audiiitedd JS0RL ARG 1AW SRLUCSE. INOTE Ay AQEA S FAQUIBa wih RaTE
Filing Foo is $50.00 Make check payabla to
Duse by May 1, 2004 : Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADOTIONS/CrANGES
Ting MCR O oeee ming . : Otrangs [ acdiiun
Nk E. Mlchael Zicks il o o :
Stmecvadosess | 7RETTF Kerper R4. STREET ADDRESS
CiTy-ST-20 Cinelanati CH 152u9 CiTY-ST-2P
TG O pelee TILE - DCrange [ Azmtion
NAME . NAME
STREET AODRESS STREET ADORESS
CiTy-ST-2p CTy-S7-29
TTLE [ teme TITLE Dichmge  [J agaition
NaME NAME
STREET AODRESS STREET AQURESS
Cire- ST Ip e e e —— e .- — — Romvestae e s — e
e . 3 Drlete T7LE : Deomg O amnen
NAME NAME
STREET ADDNESS ’ STAEET ADDRESS
CiTY.ST.2iP CiTy-§T-21p
TITLE 1 Oeters TIE O Change  [J Additon
At NanE
STREET ADDRESS ] STREET ADDRESS
city-st-zp CiTY-ST-2p
TME O oetate NILE O ctmnge [ agaian
" NAME NAME o
STAEET ADDMSS | STREET ADDRESS
Cov-sT 0P CITe-ST. 1P

11. 1 hereby ¢ortity nat ine informanen suppiied with (NS filng does not quality for he exemprion staled in Section 119.07(3)i), Flenaa Stawtes. | furtner cersly tat the informstion
indicated on ThIS 16paMt = true and accurate SN0 INAT My 5:nature shall nava the same legal offect ag it made under oatn; (hat | am 8 managing mamper & manager of

hrnicad nability compa.}y\r A recaiyor or iruAled empowsrod to @xetuta thig rapdrl a8 raguirad by Chaptsr 608, Flengs Statues,
rd
SIGNATURE: ﬁ/M /l /U E. Michael Zicla, Manager 513.247. 3500
BaHATURG ANG ﬁunpnl‘ml'fen NAME DF SIGNING MANARING MEMBER, MANACLA, OR AUTHARZED REPAESENTATIVE Daw Bunetie B a




