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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SILVER FOX L.C.

L 93000000029

Principal Piace of Business

% MANLEY H. THALER
700 NORTH OLIVE AVENUE
W. PALM BEACH FL 33401

Mailing Address

% MANLEY H. THALER

700 NORTH OLIVE AVENUE

W. PALM BEACH FL 334014015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED
00JAN 1S amii: gg

SECRETARY ¢
TALLARA ss‘sgs%fgﬁg;x

PR Aim i maE i mmLe mmas .

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650379794 1|N_r_\g ERes
Zip Country Zip Country 5, Certificate of Status Desired O $5'00f?ddiﬁ°"al
Fge Redquired
— =—:~—§= Narme and ‘Addressof Current'Registered  Agent —==—=—c——=< == —-=a=x7=Name-and -Addrese of New Registered Agant-————~. o

THALER, MANLEY H
700 NORTH OLIVE AVENUE
W. PALM BEACH FL 33401

Name

Strest Address (PO, Box Number is Not Acceptable)

City

FL | 2 Code

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agsnt and title If applicabie.

(NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. . MANAGING MEMBERS / MEMBERS 10. ADDITICNS /CHANGES .
TITLE MGR . D Deleta TITLE E] Change E -
HAME THALER, MANELEY H HAME I 1 S —
wireer aoness | 700 NORTH OLIVE AVENUE BTREET ADDRERY T T I M D e
orv-si-2e | W, PALM BEACH FL 33401 emv-g1-2p ST 10 gkaaatrt 0
e O pesete I R P
NAME NAME
$TREET AUDRERS STREET AODRESS
oTY- 8- 1P CHY- 8T- 2P

B S PO A Y-S SO = PSS = FRO—— . [ hamge — 0 aadtias
NAME NAME
STREET AUDRESE STREET ADDRESS
CITY-§7-ZIP Y- ST-7IP
TmE J netow TiTLE \ [Jechange  [] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3T- 2P CITY-3T- 1P
TITLE O petetn TITLE ~ O change [ Addition
NAME NAME
STREET ADDREER STREET ADDRESS
Y- 5T- TP CITY-5T- 2P
TITLE [ Detete HILE s[J change [ Addition
mme ! NAME
STREET ADDRESS STREET ADDRESS
t:m-n-:iif THY-31- TP

LA A heFeby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information

indicated on this repart is trus and accurate and that my signature shall ha
lirited liability company or the receiver or trusiee empowered 10 exact

te this r2

g the same legal effect as if made under oath; that | am a managing member or manager of the
port as required by Chapter 808, Florida Statutes.
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