2000 UNIFORM BUSINESS REPORT (UBR)

4v 6089000

1. Entity Name ' ‘
12M LLC
Principal Place of Business Mailing Address
12010 S.E. DIXIE HIGHWAY 12010 SE. DIXIE HIGHWAY
HOBE SOUND FL 33455 HOBE SOUND FL 334555543
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0846834 Naot Applicable
e - Country = Zp - Country =l 5. Cenificate of Staius Desired [ $9-00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VALDES-FAULI CORPORATE SERVICES, INC.
777 SOUTH FLAGLER DRIVE, SUITE 500

Street Address (P.O. Bax Number is Not Acceptable)

EAST TOWER

WEST PALM BEACH FL 33401 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE ‘
Signature, typad or printed name of registered agant and title if appheable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Iake Chick Payable to Department of State
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TIE MGRM : O etetn TITLE [ change [ Addrtien
NANE VANDERBILT, OLIVER D . HAME
seeer aooress | 111 GOMEZ ROAD STREET ADDRESS
CITY-$T-21P HOBE SOUND FL 33455 CATY-8T-21P
HILE O petete TLE [ thangs [ Additton
NAME NAME Y"‘} 3, I]OO
STREET ADDRESS STREET ADDRESS
CHY-ST-11P : - .- omv-srme |- -
e " O petetn TITLE [ changs ] Additen
RAME NAME b FOOLE I T OO L :!. e R
STREEY ADDRESS STREET ADDREES }5 Jine DD“‘ —Dl a0 ﬁ""ﬂDu
Ty 43- 2tp : "f oov-sr-ne eSO, 00 b, 00
TME O petern TILE [] change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T- 1P CITY-ST-1P
TITLE ] petetn TILE [ changa [ ] Addfition
NAME NAME
SYREET ApRESS STREET ADDRESS
CITY-$T- CITY- 3T- 1P
e & ' ] petets TIE [] crange [ adomien
NANE NAME
STREET ADORESS STHEET ADDRESS
CrTY-ST-2P CITY-3T-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 infermation
indicated on this report is frue ant accurate and that my signature shall have the same legal effect as if made under oath; that  am a managing membear or manager of the
“limited liability company or the receiver or frustee em, ered to execute this report as required by Chapter 608, Florida Statutes.

9 \&/ ,7/[//1,&? /)6 )00 (561)545.0070

SIGNATURE AND TYPED OFt PRINYED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Fhone #

SIGNATURE:

CR2E083 (9/99)




