2000 UNIFORM BUSINESS REPORT (UBR)

v SECRETARY UF STATE
MANDALAY POINT, LLG QIVISION OF CORPORATIONS
¥10: 02
Principal Place of Business Mailing Address 00 AUG 28 A
132 ROYAL PALM WAY 132 ROYAL PALM WAY
PALM BEACH FL 33480 PALM BEACH FL 33480 e
2. Principal Place of Business 3. Mailing Address Im“l” I’I ‘|| ”lm II”I |||“ II I"mm"'”" ”m "”I ’I’“m -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52-2136489 Not Applicable
Zip Country ’ Zi Country 5. Cortificate of Status Desired 0O Eese-g?q;ﬁi%mnai
-.-- -- - B._Name and Address of Curtent Registered Agent . . 7. Name and Address of New Reglstered Agent
Name .
PICKERING, KIMBERLY Street Address (P.O. Box Number is Not Acceptable)
132 ROYAL PALM WAY
PALM BEACH FL 33480 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or printed name of registered agent and litle il applicabla. (NQTE: Registered Agent signatui® réquired whwn reinatating) DATE
e <l FILE NOWILFEEIS 85000 "l . .
Maka Chack Payable to Department qf Stats
9. . MANAGING MEMBERS/ MA&R&EF\W“S_ _i_10“_ 7 l ADDITIONS f CHANGES
TmE |- /1) [ Delete TINLE [Jchange [ Addition
NavE UNITED STATES TRUST COMPANY OF FLORIDA NAvE ANOOS S84 P4 ——T
STREET ADDRESS | 132 ROYAL PALM WAY STREET ADDRESS 40 %ﬂ%ﬁ_ﬁ?ﬂh—-ﬂﬁ O4--022
ev-st-72 | PALM BEACH FL 23480 CITY-5T-71P FapesCl N0 st (0
1MLE [ Deteta TITLE [l Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e e Dot . Qe N iom a e o — [[J Change. ] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP :
TME i (7 pelete TIMLE Clchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TTLE g T O3 pelete TLE {Change [ Addition
NAME o NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P - CITY-ST-2P
ITLE 3 Delete TITLE [ Change {1 Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to exacute tPis_Tport as required by Chapter 608, Florida Statutes.

51, londa. - |
V. % 117100 Gl (ST

SIGNATURE:

CR2E083 (5/00)



