2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

A
DOCUMENT # 98000001715 F ’LNEDD

1. Entity Name

ST. LUCIE PALM CENTER, LL.C. 0B MAR 3 PH12: 7
,  SECRETARY oF syar
Principal Place of Business Mailing Address VaLL AHA ) SE for - ¥ TATE Y
£, FLORIDA
2240 WOOLBRIGHT RD.. SUITE 300 2240 WOOLBRIGHT RD., SUITE 300 »\\ \O
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 334266363 .

(U

2. Principal Place of Businass : | 3. Mailing Address
Suite, Apt. #, etc. o . Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0863268 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 $500 ﬁfdditional
R S - . . o ) = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
APPIGNANI, LOUIS J Street Address (P.O. Box Number is Not Acceptable)
2240 WOOLBRIGHT RD., SUITE 300.
BOYNTON BEACH FL 33426
City FL Zip Code

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

’

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MAMNAGING MEMBERS f MEMBERS 10. ADDITIONS  CHANGES
TiTLE MGRM - - . T . [ Detete nme [ charge [ Adittion
e APPIGNANI, LOUIS J e QN0 3205 1 547
smeev aoosess | 2240 WOOLBRIGHT RD., SUITE 300 STREET ADDRESS | A g4/ TE‘FU?—*‘JD}!EE-—UE{ )
crr-gr-zp | BOYNTON BEACH FL 33426 CATY- ST-21P s3rdt ), 00 ekt 00
TITLE © [ netamn THTLE [Jchanga [ Addition
NAME ] RAME
STREEY ADDRESS TTREEY ANDRERY
_eim-gr-ap - o 7 CITY-37-2IP
THILE [ petsts TITLE [ change [ Acuittton
NANE . NAME
STREET ADDRESS STREET ADDRESS
Y- 87- 2P CITY-31-21P
ILE O petets TITLE [J change  [] Atiition
NAME NAME
* STREET ADDRESR STREET ADDRESS
rl:'l‘l'f—ﬂ-ll? . TY-$1-TIP
. TME [ petete TITLE () change [ Adutition
. mamE . ’ NAME
3! STREET AUDRESS . STREET ADDRESS
. H CITY- 3T-2IP ,
T o [ petete TITLE [Jchangs [ Addition
NAME ) S NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CTY-$T-2P

11. | hereby certify that the infgrmation st
indicated on this report is frue and a
limited liability company oi}he receiybf or trustee empovgered to execute this report as required by Chapter 608, Florida Statutes,

upmlied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
" ate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYFED OR PHINTE\NAI‘E OF SIGHING MANAGING Mstnaén OR MARAGER Date

SIGNATURE: ____ Vit rry NI el Jj’/a?/oa 56/-369-5500

o]

aytima Phone #

N

PRI

Y/

CR2E083 (9/99)



