2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

et AND
DOCUMENT # L.94000000684 FILED

1. Entity Name

o nrn

3r

SCHMIDT, RAINES, TRIESTE, DICKENSON & ADAMS, P.L 00 APR 18 AM 9: 59
'SECRETARY OF STATE
Principal Place of Business Meiling Address TALLAHASSEE. FLORIDA
399 NW. BOCA RATON BLVD. 399 NW. BOCA RATON BLVD,
BOCA RATON FL 33432 BOCA RATON FL 33432-37%4
N I A AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
AL
City & State City & State 4. FEI Number Applied For
65‘0541073 Not Applicable
Zip | Country ] Zip Country 5, C (jrtiiii‘ii of Status Desired 7 0 ?i.ggq lﬁ?ecﬂﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent— ————————
Name
ADAMS, WALTER F Il

Street Address {F.0. Box Number is Nol Acceptable)

399 N.w. BOCA RATON BLVD.

BOCA RATON FL 33432

City Zin Code

Fun 1w § o it | P

8. The above named entity submits this statement for the purpose of changing its registered office o Fégistered agent, or'g‘aH %E@g%%u__n 1153 1 1

kbS50, 00 kxS, 00
SIGNATURE

CR2E083 (9/99}

Signatura, typed of printed name of registered agent and litle il applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ‘ ADDITIONS/CHANGES
e MGRM - (] Detew nme meErM [ Ghange Adiltion
NAME RAINES, DENSEL L AAmE ADAMAS, WALTER . I LC
sreev amnress | 399 N.W. BOCA RATON BLYD. sTREET avosess | 74 § AW Bocf LATOD Berd
emv-m-ae | BOCA RATON FL 33432 avsrwe | "BoCA LZATIN FL 33¢32 )
TITLE MGRM O peletn ITLE 76 ~M [ change Audition
HAME TRIESTE, J. ALEXANDER NANE RHINVE, seorr T X
srecer anoness | 399 N.W. BOCA RATON BEVD._. . _ . | mmromes | 399 mw) BocARATON Bww)
CITY-$T-21P BOCA RATON FL 33432 CITY-31-27IP Bota RaTon F e 33 $3 o
T MGRM O etete e [Jchanga [ Additicn
NAME DICKENSON, PAUL F . NAME
l!mm anoness | 399 N.W. BOCA RATON BLVD. STREET ADDRESS
CITY-3T-2IP BOCA RATON FL 33432 cry-s1-7P
nne MGRM 1 Detotn me . (] change [ Atdition
L FAHNDRICH, MICHAEL NAmE
sTReET ADDRESS | 390 N.W. BOCA RATON BLVD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-31-21P
TITLE MGRM (] ozetn TTLE [Jchange [ Addiion
NAME ROBERT, DREKER \ nAnE
steeer aooeees | 399 N.W. BOCA RATON BLVD. STAEET ADDRESS
crv-sv-o¢ . { BOCA RATON FL 33432 CITY-$T-2IP
ITLE ' 1 peteta TITLE [Jchangs [ Addition
HAME NAME ST
STREET ADDREES STREET ADDRESS
CITY-$T-2IP CInY-31-1P

11. | hereby 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 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 man- yer of the
limited liability company or the recelver or trustee empowered jo gmpcute this report as required by Chapter 608, Floriga Statutgs.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

~J

: ‘;i. 7 £Y) & 1 /. Sé/'3 .
SIGNATURE: (‘Z"gUﬁu:;; FEINRED ({ /7[ oy © 72 7925




