. 2000 UNIFORM BUSINESS REPORT (UBR) APERAVES

FILED
DOCUMENT # 98000001333
. ent ama .
1450 NORTH LAKE WAY, L.L.C. COHAR 27 &M 9: gy
SECRETARY OF S TATE
FALLA ORID&
Principal Place of Business Mailing Address HA SSEE' FLOR[DA
222 LAKEVIEW AVENLUE. PENTHOUSE #5 222 LAKEVIEW AVENUE. PENTHOUSE #5 LQ
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-6151 \-'{
S S A O A
Suite, Apt, #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0858208 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $5'00 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WHITE' WILTON L ESG. Street Addrass (P.O. Box Number is Not A‘cceptable)
625 NORTH FLAGLER DRIVE, 9TH FLOOR
WEST PALM BEACH FL 33401
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
Signature, typed or printed name of registared agent and utle if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. 7 MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TME MGR O petet» THLE [ change  [] Additton
NAME MORRISON, PEDRO G NAME
staeer anoness | 222 LAKEVIEW AVENUE, PENTHOUSE #5 STREET ADORESS
er-sr-2p | WEST PALM BEACH FL 33401 e
me ) et e O a o N W= T = T B =g
iV L - ) JU o
STREET ADDRESS STREET MIDRESS “U4. 11" o i} U 1:2;:4* #Eg QUD
CITY- $T-21P CITY- ST-2IP kS0, 1 TR
WILE [ pedate TITLE [Ochangs [ Addition
_NAME_ ] - UNAME - . - -
STREET ADDRESS S$TREET ADDRESS : '
CITY-81- 18P : CITY-3T-7IP
TITLE ' 7] petats TITLE [Jehange  [] Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-3T- 2P EITY-ST-2IP
TINE [ petete TITLE Cchangs [ Addlitien
NAME RAME
STREET ADDRESS STREET ADORESS
CITY- 3T-2IP ] CITY-ST-2IP
TITLE ] petetn TITLE (Jchangs [ Addition
NAME NAME
$TREET ADDRESS $TREET ADDRESS
CITY-T-217 CITY-§T-2IP

11. | hereby cerlify that the information supplied with this filing does not quality 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

- | ey a
SIGNATURE: LNRE Peppo Mo 56! ) g2 a0
SIGN_ATUHE_ . P D QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER ¢ ‘ Data Daytime Phone
N s gESID-EM

4v 9885000

CR2E083 (9/99)




