FILED

Jan 31, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

01-31-2005 90204 009 ****50.00

DOCUMENT # L04000050010

1. Entity Name

BIG THREE ST. LUCIE LLC

Principal Place of Businass Maiting Address

2295 NW CORPORATE BLVD. 2295 NW CORPORATE BLVD.,

SUITE 240 SUITE 240

BOCA RATON, FL 33431 BOCA RATON, FL 33431

> s s v 5 AR
Suite. Apt. #, efc. Suite, Apt. #, atc. 01032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For

e e — e o — LA N RN 2, —— [ |NotApplicabie |
Zip Country Zip Couniry 5. Certificate of Status Desired (] fese'ggq Sg:ji“""a'

6. Name and Add ot Current Registered Agent 7. Name and Address o1 New Registered Agent
' Name
LLOYD GRANET, P.A.
2295 NW CORPORATE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 240 - :
BOCA RATON, FL 33431
s City FL l Zip Code

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

SIGNATURE _ — -
Signature, typad or printed name of registered agent and titk if applicable. (NOTE: Aegistarad Ageni signature required when reingiating) DATE M
R P . o
° . PO T
Filing Fee is $50.00 7 - - Make check.payable to -
Due by May 1, 2005 !, Florida Department of State, ~ .-~ i3
o F e T A 1
w2 b S . - £ - -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
Tiree I3[R T 7 Delete e ) Chenge _Baudition
HAME DA LoPo NAME
STREET ADORESS | B3O\ D0 CotPordre Bl . Ere STREET ADDAESS
GV-S1-2P [y QarTinyem o PL. 34 24 0§ cirv-sr-zp
e AT O Delete e D Chenge & Addiien
NAME LN ) ey Vol Se NAME
STREET ADDRESS | A5 2 Co‘r‘QO"am% - 1S I someer aomress
Grv-S1-2P @y ey TaToo T 2451 Civy -51-29
e R ~aa T ” 03 Detele L O crange _raodition
HAME o iekdet Bt ] NAME
STREET ADDRESS | 36 o oo CM_QQ TaTe ED\Jd - e o STREET ADDRESS
OYST-2P (B 2y Bl e o 7 DD A D) ciTY - §1-2P
TltE Masage T o {7 Delete TITLE O Change P dition
HAME et oI NAME
STREET ADDRESS | D b0 CovheraTe BAR . O ) smeer aonress
P Roocd CAToaFL HDad oo s
THLE AN T O pelete TILE [0 Change )EfAddition
NAME o rmdS L ooas TS0 e NAME
STREETADDRESS | AW D M 0D CoratIte Zaod . Ste STREET ADDRESS
oSt el -~ AT T e\ Ca sl VRIS
TINLE . [ pelete TiTLE i ‘ [ Change [ Aqdition
. NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST- 2P

17. | hereby certify that the information supplied with this filing does not qualily for the examption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repoy is true and accyrata and that my signatura shall have the sama legal effect as if made under vath; that | am a managing member or manager of the

limited tiability compafiy of tha receiv r}%ulﬁae GW 10 exacute this report as requirgd by Chaptey 608, Florida Statutes,
|
SIGNATURE:AA (e J L2 (oS De\- 2R - Bong
SIGNATURE AND TYPED OR PiIINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU’TDFRIZED REPRdSEN!’ATIVE Dats Daytima Phone #

e W " |

£ = | I - SN P ot
(v\\u._o-(\ N JOUH T



