2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

DOCUMENT # | 98000001

1. Entity Name

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

Apr 22, 2002 8:00 am |
ecretary of State

04-22-2002 90161 026 ****50.00

Mailing Address

2240 WOOLBRIGHT RD.. SUITE 300
BOYNTON BEACH FL 33426

Principal Place of Business

2240 WOOCLBRIGHT RD.. SUITE 300
BOYNTON BEACH FL 33426

=gy

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0863 Applied For
268 Not Applicable
ap Country Zip Country 5. Certificate of Status Dasired d $5.00 Additionl
- - - - = 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 Accaptabla)
2240 WOOLBRIGHT RD., SUITE 300
BOYNTON BEACH FL 33426

i P

City Zip Code

FL

8. The above npmed ghtjly submits this slat

or the purpose of changing its régistered office or registered agsnt, or both, in the State of Florj a/

#2202

SIGNATURE
Signalte, typed or printad nar?( o'rsg:stered agent ahd titlg i apglicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRM 7 Delete TITLE [JcChangs [ Addition <}
NAME APPIGNANL, LOUIS J NAME o
STREET ADDRESS | - 2240 WOOLBRIGHT RD., SUITE 300 STREET ADORESS 2
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-S7-2IP tﬁ
TITLE O Detete TITLE [ Change [ Addition | G
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-5T- 2P e o o ... || CTY-ST-TP - -
TIMLE O Dalete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TIMLE [OChange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Defete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS - : S STREET ADDRESS
omest-ze |- B CITY-ST-2IP _
TILE .- 1 pelete TITLE ~ [ change [ Additicn
NAME HAME e .
STRERT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information sup
indicated on this report is trug and acc
limited liabifity company or t i

And s gra e
SIGNATURE: o A

jed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

te and that my signature shgjl have the same legal effect as if made under oath; that { am a mana ing member,or manager of the
r rustee empower, othis report as required by Chapter 808, Florida Statules. C;..é lj
&
=K

gz 3 6_2 JEFS5T0dD

SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dadima Phorn &

nal /



