FILED

2002 UNIFORM BUSINESS REPORT (UBR)

2 Apr 16,2002 8:00 am

ne g

)

CR2E083 {9/01)

ety e 0 ecretary of State
-16- Q0080 046 ****50.00
GARY SMIGIEL I, L. 04-16-2002
Principal Place of Business Mailing Address
7965 LANTANA ROAD P.0. BOX 540623
LAKE WORTH FL 33467 LAKE WORTH FL 33454
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appioabie
i t i t sas
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 Addntlonat
Fae Requirad
T T ==""="§*Nameand Address of Current Registered Agent-~—= = =ssmoc: [ somn oo 7. Name and Address of New Reglstered Agent _ . . _ _
Name
HANDLER’ HENRY B Street Address (P.0. Box Number is Not Acceptable)
2255 GLADES RD.
SUITE 218A
BOCA RATON FL 33431 _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS . ADDITIONS / CHANGES
TITLE MRGM O Delets TmE [ change [ Addition
NAME SMIGIEL, GARY NAME
STREETADDAESS | 4020 S. LAKESIDE DRIVE STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL CITY-S8T-2IP
TTLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STAEET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P
TILE T O pelete TMLE - ] crange™ [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-21P
TILE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TITLE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P GITY-ST-ZIP
TILE [ Detete TE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

limited liability company or the receiver or trustee empowaered to execute this report as required by Chapter 608, Fiorida Statutes.

YENATURI

11. I'hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)()), 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

Ml p— ‘f// [0y db) e

SIGNATURE AND TYPEDOR PRI BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Davtime Phones #§




