2000 UNIFORM BUSINESS REPORT (UBR) APPA%'&JBVEU

DOCUMENT # - 98000003496 FILED-

1. Entity Name .

CHRISTIANS OF PALM BEACH, LLC 00 APR 24 AMI0: 51
SECRETARY OF STALE

Principal Place of Business ’ Mailing Address TAL L A HASSEE ’ ELORHJA

1581 E. ATLANTIC BLVD.. SUITE 200 1591 E. ATLANTIC BLVD.. SUITE 200

POMPANO BEACH FL 33060 POMPANO BEACH FL 33060-6748

o R AR m}IIIIHIII

2. Principal Place of quiness

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

Nt

City & State , City & State '8, FEI Number Applied For
65-0300027

Not Applicable

Zi Count Zi t iti
P ountry ' P Couniry 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

Carlton Management, Inc.

INTERNATION COMPANY SERVICES (USA) INC Sireet Address (P.C. Box Number is Not Acceptable)

1581 E ATLANTIC BLVD., SUITE 200 _ : 1591 East Atlantic Blvd,
POMPANO BEACH FL 33060 Suite 200 '
Ci Zip Cod
i " Y Pompanc Beach FL Ip?.??OEGO

8. The above named entity submits thi rit for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE , 7 ‘ 4—’//—(%‘0
@ of TBGisterad agent &rykﬁ if applicable (NOTE: Registered Agent signaiure required when reinstating) 4 / DATE
/ FILE NOw!!! FEE IS $50.00 TOOO032523397——6
’ : . Make Check Payable to Department of State -05/18/00--01134--003
i wkew o0, 00 swesD0, DU
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TITE MGRM ) ) [ petets TITLE [ change _ [] Acditon
NAME PRENDERGAST, VINCE NANE
seneet aooress | 421 CHURCHHILL AVEN. UNITE #5 STREEY ADDRESS
emv-s-ze | QTTAWA ONTARIO CANADA K1Z5C7 CITY-BT-2IP
TITLE MGRM 3 notets TILE (Jchangs [ Adeition
RAME WINDER, PAUL NANE
staeer anoness | P.0). BOX 107, OCEANIC HOUSE, GRAND TURKS STREET ADDRESS
cor-sr-2r [ TURKS & CAISCOS ISL BWI CITY-$T-21P
TITLE [ petets TITLE [ changs  [] Addition
NAME NrmE
STREET ADDRESS STREET ADDRESS i
CTY-8T-ZIP CITY-ST-7P
TME [ petete TITLE [] change  [] Additton
NAME NAME
$TREET ADDRESS A STREEE ADDREES
CITY- 8T- TP ) CITY-ST-HP
TITLE 3 petats TITLE [ changs (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-35- 1P - CITY-$7-2IP
me ‘ . ] petots TITLE (I changs [ Addwon
NAME i : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-1IP COTY- T 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 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 of trustee empowered ecuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ SIGMEFOREA 7 2057 4//%%& e

Date Daytime Phona #

o~

dv  0¥02000

CR2E083 (9/99)



