2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
03 AR 16 P 2 1)
SECRETARY OF STATE

DOCUMENT # L98000001715
ST. LUCIE PALM CENTER, L.L.C.

| APPIGNANI, LOUIS J

Principal Place of Busingss Malling Address ~T.l‘-‘kU.)’\HASSEE, FL ORIDA
2240 WOOLBRIGHT RD., SIITE 300 2240 WOOLBRIGHT RD., SUITE 300
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
e B OGO A
Suilte, Apt. 8, efc. Suts, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
85-0863268 Not Applicabie
2p County Zp Country 5. Cenfficate of Statug Degred [ ?&'2&?&“""”
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name

2240 WOOLBRIGHT RD., SUITE 300 Street Address {P.0. Box Number is Nol Acceptable)
BOYNTON BEACH, FL 33426

City FL Pip Code

8. The above named entity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of régistered agent.

SIGNATURE
Sagulund, typic Of prnigul narmi O seyinia s sgant and e i spuScalble. {NOTE: oyt ra] Aglinl 3 phalud ouled when Minsiatog) OATE
b ‘.a : o
9. MANAGING MEMBERS/ MANAGERS ADDITIONS fCHANGES
WME MGRM [ pelete e ~ O Clange [ Addition
HAME APPIGNANI, LOUIS J NAME CHO ] BSOS sy
SR aDoEss | 2240 WOOLBRIGHT RD., SUITE 300 STAEET ADDRESS i 4 ! ;,1;1, T3--01016--011  ##50. 00
cav-51-2ip BOYNTON BEACH, FL 33426 Cv_g1-0p
Wi ' 3 Delete e O Crnge  [JAdditon
NAME NANE
STREEY ADDPESS SHRE] ADDRESS
CBY-51-2P €Y -51-2P
e O Delee e [ Clange [ Addition
NAKE ' - ) T = T [T - — T = - - -
STREET ADDRESS STREET ADDIESS
Cv-S1.2P i v -s1. 1P
il O Delete TME O crange [ Agditon
WAME NANE
SIREET ADDRESS STREET ADDHESS
CRY-ST-2P CMy-51-2P )
TE O Detew me O Cange [ Addition
NAME WAME
SYREET ADDRESS STREET ADUYAESS
COV-51-21P €my-51.2p
me O beee e [J chenge [ Addition
WAME ) NAME
SIREED ADDRESS STREET ADDRESS
cv-s1.2Ip CFy.51-2P

1.1 herebycemz that the Information supplled with this filing toes not qualify for the exemption sialed In Section 119, OMQ Fiorica Staiutes. 1 further certify thal the information
indicated on this s true and accurate and thal my signature shall have the same legal etiect as i made under that | am a ranaging member or manaper of the

lirmised liabliity com any or eCeiver of trZ ed 10 ¢x8Gute this report a3 required by Chapler 608, Florida Statutes.
()t Aoy 52130y 500

uTmmmnF:!umMumﬁnmmmmnmam Carytims Prione #

SIGNATURE

CR2E083 (10/02)



