2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ’ :
DOCU 93000000029 |
17 oy 4 m
SILVER FOX L.C. | FILED
— . _ s w3y
Principal Place of Business Mailing Address S ECR £
' i
% MANLEY H, THALER % MANLEY H. THALER TALLAHA%@E OF: QTME
700 NORTH OLIVE AVENUE 700 NORTH OLIVE AVENUE 5 SEE, FLORIDA
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401
2. Principal Ptace of Business 3. Mailing Address “""I" M” {I “““II“ II"” mm" Im "m II“I ”m ’I“ {m
Suite, Apt. #, etc. Suite, Apt. #, etc. S DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
. 650379794 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired O 35700 Additional
) PPy [ I B =—Fe9 Required
6. Narna and Address of Curreni Reglstered Agent 7. Name and Address of New Registered Agent
. Name
THALER, MANLEY H Street Address (.0, Box Number is Not Acceptable)
700 NORTH OLIVE AVENUE
W. PALM BEACH FL 33401
City FL | ZrCode
¥ 8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS / CHANGES
TITLE MGR 7 Delete TILE O change (] Addition
NAME THALER, MANLEY H NAME
STREET ADDRESS 700 NORTH OUVE AVENUE STREET ADDRESS
CITY-8T-2IP W PALMBEAC.H_ELMD" CITY-ST-2IP )
TILE {1 Detete e [ Change  [7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS <310 '%'I_J % %‘fjﬁeq' I‘j‘é; =
CITY-ST-2IP ' : CITY-ST-2IP n ,
e © ST T 7 Delete ¥ e 1T '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TME 7 elete TILE / [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-7IP
TILE [ Detete e {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ) CITY-ST-2IP
TITLE O oelete . TITLE {3 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS

% CITY-ST-2P cy-sT-ZP ,

" 11, | hereby cerlily 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 report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapt 608;Flevida Statutes.

SIGNATUR EAVER Y i =) o' ¥4 /{ o/ S‘G/é;'?//?s
R PAINTED NW ki WWP ENTATIVE Date Daytims Phone #
Ll

noee | nn

CR2E083 (11/00)



