2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entiy Name L98000003399 Secretary of State
MANDALAY PO'NT, LLC 03-24-2002 90036 040 ****50.00
Principal Place of Business Mailing Address -
132 ROYAL PALM WAY 132 ROYAL PALM WAY 9 3 3 3 4 *)
PALM BEACH FL 33480 PALM BEACH FL 33480 ~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 52-2136489 :ppl'\ed '.:OF
ot Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A‘dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Reglstered Agent
- - - - a e = te w - Name - - - - . A - PN —— e
PICKERING’ KIMBERLY Street Address (P.Q. 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, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS5 $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TME MGRM O Delete TILE _ [ Ghange (] Addition
NAME UNITED STATES TRUST COMPANY OF FLORIDA NAME
STREETADDRESS | 132 ROYAL PALM WAY STREET ADDRESS
CITY-ST-2IP PALM BEACH Fl. 33480 CITY-ST-2IP
TITLE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
e - .- : -- O betete me . __ (. ] . [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TIME (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ Delete e CJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITLE O oelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify 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 trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Hehazizo o ifaflps. 2pr0579-/SS0

SIGNATURE:

SIGNATUEETIRG TYPED OR PRINTED NANEJOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE Dats Daytime Phone 4

Mar 24, 2002 8:00 am’

CR2E083 (9/01)



