2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000001715

ST. LUCIE PALM CENTER, L.L.C.

FILED

Principal Place of Business Mailing Address

2240 WOOLBRIGHT RD.. SUITE 300
BOYNTON BEACH FL 33426

2240 WOOLBRIGHT RD.. SUITE 300
BOYNTON BEAGH FL 33426

GIFEBLIS.ﬂH 7:51

SECRETARY OF STATL
TALLAHASSEE. FLORHJA

2. 1F'rincipa| Place of Business 3. Mailing Address

‘Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

DN

City & State City & State 4. FEi Number 50863 Applied For
“ 6 268 Not Applicable
iZi Counts Zi Countr’
g Y P Ly 5. Certificate of Status Desied. [ $9-00 Additional
. Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| ’ o= - - ‘Name — & =7 T :

APPIGNANI LouIs J
2240 WOOLBRIGHT RD., SUITE 300
BOYNTON BEACH FL 33426

0

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

4

City

FL

Zip Code

8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

indicated on this reportfs true and gccurate and that my,signature

limited liability compal

SIGNATURE:

Yialo

SIGNATURE AND 'nr#n OR PRINTED NAME o( sniuma uaNAGING i¥E

BER, HANAGER.’DR AUTHORIZED AEPRESENTATIVE

Cate

Daytime Phone #

SIGNATURE
i Signature, typaed or printed rame of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
]
‘, FILE NOW!!! FEE IS $50.00 e LA ll_ll_ilfﬂ L ES 1 _:']u:?_'f“':"::'
- )
‘ Make Check Payable to Department of State DE: _ llfrlgL}l ~010U7- f:!‘;"j, -
| o 00 skkesS0, Q0
91 MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TfTLjE MGRM {0 Delete e [ Change [ Acdition
N APPIGNANI, LOUIS J VA
STRﬁET ADDRESS 2240 WOOLBHIGHT RD., SU‘TE 300 STREET ADDRESS
CITY-5T-21P BOYNTON BEACH FL _33425 CITY-ST-Z1P
TITE [ Delete TNLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-SI-21P
L TE ) i ) Ooses, . fme | . .. . Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CiTY-5T-2IP [
TILE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| - .
CITY-5T- 2B CITY-S1-2IP * .
TILE 7 Delete TITLE {JChange  [] Addition
NAME y NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P /I
TITLE [ Delete TITLE - r r ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
11. I hereby certily that the information suppllied with this filing dees not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

Liall have the same legal effect as if made under oath; that | am a managing member or manager of the
Nte this report as required by Chapter 608, Florida Statutes.

rd

LiZkLO0- -

4 -

. CRzeOs3(11/00)



