2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Emtity Name

93000000057

DOWNTOWN WEST PALM BEACH LIMITED COMPANY

Mailing éddress
P O BOX 3768

Principal Ptace of Business

P O BOX 3768
LANTANA FL 33465-3768

LANTANA FL 33465-3768

2. Principal Flace of Business 3. Mailing Address

IR T

) Suite, Apt. #, etc. Sulte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
] 65'0400814 Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [ $9-00 Additional
) ‘ Fee Required
6. Name and Adcdress of Current Registered ‘Agent 7. Name and Address of New Registered Agent
Namea

MECCA, PETER L
1202 S LAKE DRIVE
LANTANA FL 33402

Street Address (P.0. Box Number is Not Acceptable}

City

FL Zip Code

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable

{NOTE: Registersd Agent signature recuired when reinstating) DATE

FiLE NOW!! FEE IS $50.00
Make Check Payable {o Depariment of State

9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS { CHANGES

TME M ‘ 7 petetn TIE [ changa [ Addktfon
NAME MECCA, PETER L EAME

steeet ancaess | 1202 S LAKE DRIVE STREET ADDRESS

CHY-3T- 2P LANTANA FL 33462 cIY- 7- 2P "’V\J‘tzl 13 l OO0

e M O et s —_ . . Dlcrame [ aton
MAME MECCA, LOUIS W nANE Z2O000n21 s ——d
araeeT aoomess | 4440 WOODFIELD BLVD STHEEY ADDRESS ~03/14/00--010R0 013
cavsrar | BOCA RATON FL 33434 ory-s1-aip ¥Rl N kst 0D
me M ) ' 170 pelete Tme BN (O change [ Aduitton
NAME MECCA, LEONARD P NAME

STAEET ADDRESS | 8571 WENDY LANE E STREET ARDRESS

are-sToP | WEST PALM BEACH FL 33411 oiry-s1-2e

™ M [ petets TMLE [ thengs (] Addition
NAME CARRIERQ, VICTOR NAME

sweext a0osest | 10549 MAIN STREET STREET ADDRESS

e3P | NORTH COLLINS NY 14111 EiTY- 87 21P

TIE M 7 Detete TITLE [ changs [} Addmtion
WAME MECCA, THOMAS MmE

STREET ADDRESS P 0 Box 636 STHEET ADDRESS

cmv-st-oF | LOXAHATCHEE FL 33470 cony-aT- 2P

TITLE M [ petete s [Jchange [ Additton
NANE SMIGIEL, GARY NAME

smeEr ADRESS | 7 17TH AVENUE § STREET ADDRESS

cov-str | | AKE WORTH FL 33460 eiry-T-21P

11. | hereby certify that the information supplied with this filing cjoes 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 anc 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 compaWr?d to
UAG 1 A% ¥ 5%
SIGNATURE: ROASRE

ecute this report as requirad by Chapter 608, Florida Staiutes.

224100 SGl- F6R-3605

SIGNATURE AND TYPED OR PRINTED NAME 0!

SIGNING MANAGING MEMBER OR MANAGER

Date Daytims Phone #

dv  9verlO0

CRZE083 (9/99)



