» FILED
2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am g

UNIFORM BUSINESS REPORT (UBH)
POCUMENT + L98000001333 ] Scorctary of Sate

1. Entity Name

1450 NORTH LAKE WAY, LL.C.

Principal Piace of Business Mailing Address
222 LAKEVIEW AVENUE. PENTHOUSE #5 222 LAKEVIEW AVENUE. PENTHOUSE #5
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0358208 Applied For
, : Not Applicable
Zi Countr Zi Countr ‘
P Y P y 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.|. Name U S
WHITE, WILTON L ESQ=~ —— =~ == b “wr- oo e N
625 NORTH_FLAGI.ER DRIVE, 9TH FLOOR Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Coda
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature. typsd o printed name of registered agent and titie if applicabie. {NOTE: Registered Agent signalurg required when reinstating) DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES -
ThLE MGR 'O Detete ut: Ol Change [ Additon | &
S
HAME MORRISON, PEDRO G NAME 2
TREET ©®
STE1ACHSS | 229 LAKEVIEW AVENUE, PENTHOUSE #5 ST S 8
WEST PALM BEACH FL 33401 L __d
TILE O pelete TTLE ] Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ) CITY-S1-21P N ;
TITLE . O Delete TITLE T []change L] Addition
NAME T L = -
$IREET ADTRESS AP STREET ADDRESS
CITY-5T-21P - 7 CITY-S7-2P
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e " [ Delete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IF ' CITY-5T-2P
L : . O Deleie TE [J change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-7IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Satutes. | further certify that the information
|nd|cated on this report is rue and accurate and that my signature shall have the same legal effect o under oath; that | am 4 managing member or manager of the

li giver or trustes empowered 10 execute \nis tepon as required by Florida S\

SIGNATURE: N\ e WITURERL N IRE v@ oo/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANABING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE jale / Daytima Phone # e
e .

—r




