2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

GERGANA & COMPANY, L.C.

L98000000369

Principal Place of Business

1530 N. LAKE WAY
PALM BEACH FL 33480

Mailing Address

1530 N. LAKE WAY
PALM BEACH FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

SEC RETS;?LYEE)JF STAT
CIVISION OF CURPORATHEJ%

00JUL 10 AM 9: 25

ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65'0821 148 Not Applicable
zp | Country Zp Country §. Certificate of Status Desired ‘2/ $5.00 Additional

Foa Haqu!.red

8. Name and Address of Current Registered Agent

7. Name and Addresa of New Reglisterod Agent "

ADAMS, GERGANA K
1530 N. LAKE WAY

Name

Streat Address (F.O. Box Number is Not Acceptable)

PALM BEACH FL 33480
City FL Zip Code
8. .-fhe 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
Signature, typed or primed name of registared agent and title if applicable. {NOTE: Registered Agent sugnatum required when reinstating) DATE
- FILE NOWIl FEE s $50 00 :
Make Check Payable to Department of State
8. i MANAGING MEMBERS/MANAGERS | - ADDITIONS /CHANGES
THLE MGRM ] Detete TiTLE [Jchangs [ Addition
NAME ADAMS, GERGANA K NAME
STREET ADDRESS | 1530 N. LAKE WAY STREET ADDRESS
arv-st-ze | PALM BEACH FL 33480 CY-ST-2P ,
TTLE [ Delste TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
me 7O oo mE | Cichnge 3 Addiiiﬂﬁ
NAME NAME ﬁ g -:{ o | —1 - __ R
STREET ADDRESS STREET ADDRESS L D g 97T ;T“—UT] ""UU‘:l
CITY-57.2P CITY-ST-2P ,Hh*»*r:r: 1 #g:ﬂ:-ﬂ‘rr— o0
TME ] Delete THLE {J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
e O oelets TLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-ze CITY-5T-20P
TITLE - {1 Delete TITLE {3 Change ] Addition
namE | NAME
STREET ADDRESS STREET ADDRESS
CITe-ST-21P CATY-ST-71P

1.1 Héfeby 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 cath; that | am a managing member or manager of the
e receiver or trustee emppwered to execute this report as required by Chapter 608, Florida Statutes.

U AERED

limited liahility company,

SIGNATURE:

7~é 00 G4 (-JIR-035%

TYPED Oft PRINTED NAME OF SIGNING MARAATNG MEMBER OR MANAGER

Daytima Phone #

ALY

1

CR2E083 (5/00)



