2000 UNIFORM BUSINESS REPORT (UBR) APEROVED

- FILED g
DOCUMENT # L98000000371 | Ak
1, Entty Name ' %
‘ L]
CITADEL SAIUNG, LLC 00MAR 29 AMI0: 08
rgffﬁﬁﬁ%ﬁ Y OF STATE
-.SE'“ 3 \
Principal Place of Business Mailing Address E FL OR!DA
116 DESOTA ROAD 116 DESOTA ROAD
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 334054736 ’7
I S AT ORI RAT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘082%87 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - S _Name
MUHPHY’ JAMES B I Street Address (P.O. Box Number |s Not Acceptable)
116 DESOTA ROAD '
WEST PALM BEACH FL 33405
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 i
Signature, typed or printed name of registered agent and ttle if applicabla {NOTE: Registered Agent signatlife required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES .
TITiE MGRM [ etetn TITLE [J charge [ Aduition | &
name MURPHY, JAMES B li mawe UM TN T b v i E jes B S Eeaut B B
swazer anoeess | 116 DESOTA ROAD ZTREET ADDRESS =~ A1 30001 120--02t ]
crv-s-me | WEST PALM BEACH FL 33405 oy sr-2p ekl 00 eSO, 00 | W
TIE [ petet ms [ change  [O] Addition %
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- 2P CITY-81-1P
TME [ petete TITLE [Jchangs ] Addition
* WARE —_— — e T e e R RARE — T e e T T -
STREET ADDBESS STREET ADDRESS
CITY-3T- 2P CITY-87-7IP
LE [ peteto IE O change [ Agdition
RAME : NAME
STREET ADDRESS $TREET ADDRESS
CITY- 3T- 2P CITY-3T-2IP
TIILE ] peteta TITLE [Jchange [ ] Addition
NAME RAME '
glﬁﬂ' ADDRESR STREET ADDRESS
Y- £T- 1P ) CITY-31-7IP
. TmE 1 petere TITLE (O thange [ Addition
MAME NAME
STREET ADRRESS STREEV ADDRESE
CITY-$7- 1P CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(), Florida Statutes. | further certify thal 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; thal | am a managing member or manager of the

fimited liability company or receiver or trustee empowered to execute this report as required by Chapter 608, Floricia Statutes.
¥
i

Il Lot b TR ToHBER. Murpuy T 325200 (521) 653701

suﬁyﬂms AND TYPED OR PRINTED NAMELGF SIGNING MANAGING MEMBER OR MANAGER Date Caytima Phene #

SIGNATURE:




