2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jul 21, 2003 8:00 am

;

DOCUMENT #  L95000000897 Secretary of State 3
! EARGON. LC. 07-21-2003 90087 037 ****50.00
£rincipal Pl i M |
64 VIK MIZNER, WORTH AVENUE 3R NTENER® woRTH AVENUE
PALM BEACH FL 33480 ) PALM BEACH FL 33480
2 Principai Place of Business 3 Mallng Addess HIl"I“l‘"lm I”"""l Ilm ||m|||u lml |Im mlllll” |I|| 'II'
Suite, ADL #, etc. Sune, ApL #, etc. B/CHECK HERE IF MAKING CHANGES
City & State City & State A . FEI Number  BOr0020272 Applied For
Not Applicable
&P Country Zip Country 5. Certiicate of Staus Desiod [ 39-00 Addtional
Fee Required
————=g=Name and Address of Cutrent Reglstered Agent.__ _ 7. Name and Address of New Flgglstered Agent
P e Name W -
MEYER, COLETTE K ESQ. Meyer, CGlaWe— EEcT; ~
- 450 ROYAL PALM WAY Street Address (P.O. Box Number is Not Acceptabie)
SUITE 450 T AT 2 - inchionituen [?-DC\d
. PALM BEAGH FL 33480 . Suite 319 _
ity . i
Jupiver FL | *588
8. The above narnad ontity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typsd o peinted name of registered agent and title if applicable. {NOTE: Regiaterad Agent signatune required when raingtating} DATE
s ' - $665,000.00 FILE NOW!!! FEE IS $50,00
Make Check Payable to Florida Department of State
. Due By September 24, 2003
S
9. . © MANAGING MEMBERS /MANAGERS I 10. ADDITIONS / CHANGES
TMLE [ Delete TE [JChange  [] Addition | &
e FOSTER, LETA A NAME : 3
steeT ooress | 64 VIA M'ZNER. WORTH AVENUE STREET ADDRESS 803
crv-st-z¢ | PALM BEACH FL 33480 ciy-sT-2P é’
TIME ‘ ] Delete TITLE [OcChange [ Addition | &
NAVE FOSTER, RIDGELY M e
smeer annsess | 64 VIA MIZNER, WORTH AVENUE STREET ADDRESS
crv-st-ze | PALM BEACH FL 33480 CITY-5T-2P
e [ Delete I mE | 7T T T T T TR T - == [Chaige [ Adcttion
NAME NAME
STREET ADDRESS . B STREET ADDRESS
CITY-ST-21P CIFY-$T-2IP
TILE 1 paate o e [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete B e [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CirY-ST-7IP R CITY-57-ZIP
TITLE [ Delete TILE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicatad 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
timited liability company or the receiver or trustee empowarad to execute this report as requue by Chapter 608, Florida Statutes

]

sIGNATURE: ___ SIGNATURE REQU’F‘gr\ ~k<m(»-/ T-17-03  Sb1-GSS 5

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR monut#msséﬁmwe Daytime Phone #




