T,

2002 UNIFORM BUSINESS REPORT (UBR). FILED

Sgp 15,2002 8:00 am
e

DOCUMENT # .98000001111 cretary of State

1. Entity Name

97 PALMS SOUTH, L.C. 09-15-2002 90089 044 ****50.00
Pringipal Place of Business Mailing Address
3827 W. ATLANTIC AVE. 3827 W. ATLANTIC AVE.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 ,7
- 0oLy o

2. Principal Place of Business

T

Suite, Apt. #, etc. Suite; Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ~ City & State 4. FEI Number 65'0850302 Applied For

Not Applicable

o - : Counlry . Zip Country 0 $5.00 addiional

5. Certificate of Status Desired h
Fee Required

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

Name

GLYNN, ROBERT A .

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

3827 W. ATLANTIC AVE. N

DELRAY BEACH FL 33445 *

City FL l 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUREL v
‘r"‘ Signature, typed or printed nama of registered agent and_ title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. FILE NOW1!! FEE IS $50.00 )
* Make Check Payable to Department of State
- Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS v 10. N ] ADDITIONS/CHANGES \
TITLE MGRM [ Delete TLE L ALES S a7 ] Change "Addition
NAME MAXWELL, MATTHEW ' NAME v ﬁo\u.}e.-f‘d mC. Ca 1} X
STREET ADDRESS | 7939 MANOR FOREST DRIVE sthecT aboREss | 2O O § G LriCE D
conv-s1-2> | BOYNTON BEACH FL 33462 v | Delday uth (F).32HYS .
TLE MGRM O Delete e . [ Change ddition
e MAXWELL, KATHERYN e WMes Onery | megas K
sThEET A0DRess | 7939 MANOR FOREST DRIVE | smeaomess | 2A0G Moweice, Oa .
om-st-2p= |- BOYNTON-BEACH FL 33462~ ~ - -~ == v | QeleyReso L 32NUST
TITLE MGRM 1 Detete TIME CAA - [ Change Addition
NAME TUFTS, PAUL NAME \J\nae‘ :‘-ETW\"‘H” ,\beood y
STREET ADDRESS | 9357 CALLIANDRA DRIVE smezranoness | V0 Cd o | !
onv-si-2 | BOYNTON BEACH FL 334 arsize | Red Bank y NI 0FF0I
TILE | MGRM - 7 Delste TILE o ! - [ change [ Addition
NAME - TUFTS, KATHY NAME
STREET ADDRESS | 9357 CALLIANDRA DRIVE STREET ADDRESS
orY-sT-ZP | BOYNTON BEACH FL 33436 CiTY-ST-2P
TITLE MGRM ] Deiete TILE [ Change [ Actition
NAME GLYNN, ROBERT NAME
sTEET aoDREsS | 3827 WEST ATLANTIC AVE. STREET ADDRESS )
om-5T-2P | DELRAY BEACH FL 33445 CITY-§1-2iP L
HRE MGRM 7 Delete TME m Ym Change [ Addition
v X | GLYNN, GAL i |G, GAal X
STREET ADDRESS | 3897 WEST ATLANTIC AVE. STREET ADDRESS EEY %)A Oj@f - &
oTvsi2P | DELRAY BEACH FL 33445 or-s-2p Y= B n Bl A3YYS

11. | hereby certify that the inforrpation syj bolied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Fibricaiies. | furtifer cer-tify that the information
indicated on this report is trtie and urate and that rpy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
hrryted liability company or the ragefver or trustgl emfigwerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~EQUIRED Q_{J-_'aa_- Zer-2¢/3

SIGNATUREEND TYPED OR PRINTED NAME OF SIWG MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytima Phona #

0010091

CR2E(83 (4/02)




