2001 UNIFORM BUSINESS REPORT (UBR)

. * PR Yy
DOCUMENT # | 98000001111 ¢ o |
. Entity Name - L .
€ F\LEB
97 PALMS SOUTH, L.C. J )
0
o1 JuL-9 PHW "
Principal Place of Business” Mailing Address SECRETARY QFS] ATE f
3827 W. ATLANTIG AVE. 3827 W. ATLANTIC AVE. L tﬁ;gﬁ%fEE,_:FE@R‘BA
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445 TALLARAGOLE TRETE
2. Principal Place of Business 3. Mailing Address ”““l”m ||II| II’“ m” "q’ IIW“m“’l”m“m’ |'||”||| |||\
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT wnm; IN THIS SPACE
City & State City & State 4. FEI Numba ‘ Applied For
» 55 ~Oé S630K Not Applicabie
Zie Country 2p Countey 6. Certificate of Status Desired [ fg-ggqﬁf:;ﬁ""a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Régistered Agent
BN s T = = e e et TNAME S e R ol BT o el 5l T ST T e o2

GLYNN, ROBERT A
3827 W. ATLANTIC AVE.
DELRAY BEACH FL 33445

Fal

Street Address {F.O. Box Number is Not Accept_able)‘

|

City Zip Code

FL

8. The above

SIGNATURE fl—

tity subrfiits this]stajement for the purpose of changing its registered office or registered agent, or both, in the State of FIO}ida

7/3(61

-Sinature, typed or pMted narta of regi d agent and fitle if appliceble.

(NOTE: Registered Agent signature required when reinstating)

i DATE

| pememem cImmnw el oo

==FiLE NOWTT FEE 15§50
Make Check Payable to Department of State

o™ ST 1T N~-01073--003

, - a0, 00 kb, 00

9. [ MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

TME | MGRM » 1 pelete TMLE M G emM . [J Change [ Addition

NAME MAXWELL, MATTHEW NAME EL Melall. ve

STREET ADORESS | 703g MAN,OR FOREST DRIVE STREET ADDRESS {209 Yl Ruice D&

om-st2¢ | BOYNTON BEACH FL 33462 OS [Dee e Bk . FLr. 3 BUMS

TITLE MGRM I Delete TITLE M G WA M change [ Addition

e MAXWELL, KATHERYN hae GML Melintl '

STREET ADDRESS 7939 MANOR FOREST DRNE . STREET ADDRESS sqm MM elc_e De_ . _

brm-St-2iP BOYNTON BEACH FL 33462 Crrv-S1-21p DeteAy fhel - FC - ZB4YJ

TINE MGRM [ Detete _THLE - [Jchange [ Addition
| NAME—."W“‘TUFTS,' PAUL_______( PR S ez~ [ = NAME mme e | = = 37 S e St

STREET ADDRESS | gae7 (SALL IANDRA DRIVE STREET ADDRESS | .

CITY-§1-2IP ROYNTON BEACH FL 33438 CITY-ST-2IP i .

ILE MGRM [T Delete TMLE i O change [ Addition

NAME TUFTS. KATHY I NAME

STREET ADDRESS | ga57 dALLIANDRA DRIVE STREET ADDRESS

CITY-ST-2P BOYNTON BEACH EL 33438 CITY-ST-2IP :

TITLE MGRM [ Delgte TITLE [ change [ Addition

ME « | GLYNN, ROBERT e

STREET ADDRESS 3827 WEST ATLANTIC AVE STREET ADDRESS

CITY-ST. AP DELRAY BEACH FL 33445 cITy-S1-2P

me MGRM i [ Delete TILE [JChange  [] Addition

e GLYNN, GAIL -

STREET ADDRESS | g9 WEST ATLANTIC AVE. —_ STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP

11. | hereby certify that the information supglié
indicated on this report is true and accurate

limited liability company or the receivg Ustee empowere

SIGNATURE: _

yith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
dnd that my signatyre shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

SUU-2776285

sos o

IR ATLIRE A Tvilb (B DR TENR MABl B (E R LA N A e MEURER MANACER AR ALITHARDED REPRECENTATIVE

{ Aata Pavtime Phone 4

4 225100

i,

O0O0D04A2 10002

CR2E083 (11/00)



