2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1, Entity Narme

DADE-ABERDEEN, LL.C.

© L98000003067

FILER STATE

RY OF
BWSE%%‘%BA CGRPURM!DHS

Q0 SEP 25 BRI 02

Principal Place of Business

222 LAKEVIEW AVENUE. SUITE 260
WEST PALM BEACH FL 33401

Mailing Address

222 LAKEVIEW AVENUE. SUITE 260
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
54"1938633 Not Applicable
Zip Country Zip Country " . $5.00 Additional
) _ 1. _ . . B |5 Cfenlylr‘:a:_te:qf Status Desired O . - Fos.Rodquired
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
KOEPPEL, JOEL P Street Address (P.O. Box Number is Not Acceptable)
222 LAKEVIEW AVENUE, SUITE 260
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE _,
Signature, typed or printed name of registered agent and title f applicable. (NOTE: Registared Agent signature fequireg when rainstating) DATE
FILE'NOW!N! FEE IS $50.00
- Make Check Payable to Department of State
8 MANAGING MEMBERS/MANAGERS | 10. ADDITIONS /CHANGES
TITLE MGR 3 pelate TITLE [ClChange [ Addition
s SLOANE, HARRIS R NAME
STREET ADDRESS | 222 LAKEVIEW AVENUE, SUITE 260 STAEET ADDRESS
orv-s-2p | WEST PALM BEACH FL 33401 GurY-51-2¢
THLE [3 Delete TITLE O Change (] Addition
NAME NAME _ -
STREET ADDRESS STREET ADDRESS SN l;_]fg"lﬁi;ﬂ%& l_lfﬁ]-f"-q- Pk
Ty -57-71P CITY-ST-29 - e J==11 i I”':'"_Dfml
e - - T OCelee - f mie - B ' " "L} Changa - " dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$7- 20 CITY-ST-2P
HILE [ Detete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
CITY-ST-ZIP N CITY-ST-2P
TITLE [ Defete THLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y- ST-2IP
TITLE [J Delete TLE [JChange [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P s* CITY-ST-ZIP

1.1 he.reb\’ certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustea empoyered (o execute this report as required by Chapter 608, Florida Statutss.

ol A

(56s1)es5-4020

(NG MEMBER OR MANAGER

Slote ) gfisfes

Daytimg Phona #

(m}m§

-

CR2E083 (5/00)



