2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001005
. Entity Name . L ol
SEDRETARY OF SIATE
MCAULEY, WOODS & ASSOCIATES, L.L.C. DIVISIE 07 roshaa
OOFEB :
Principal Place of Business Mailing Address 2 L; m’i ' ’ LF 0
1601 FORUM PLACE. SUITE 700 1601 FORUM PLACE. SUITE 700
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-8106
R —— SRR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
&6 - quq6 lq Not Applicable
&P Country Zip Couriry 5. Cortificate of Status Desired ~ [] figgq Additional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
BROBERG, PETER S ESQ. Streat Address (P.C. Bax Number is Not Accentable)
223 PERUVIAN AVENUE
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.
SHENATURE Signaturs, typed or printed name of registered agent and wis if apphicable. {NOTE: Registered Agant signature requited whien reinstaing) CATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
MANAGING MEMBERS /MEMBERS 10. ADDITIONS J CHANGES
- MGRM O peteta HiLE [ thange [T Acditton
- MCAULEY, ROBERT NAME
~===z=| 1601 FORUM PLACE, SUITE 700 STREET ADDRESS
=z | WEST PALM BEACH FL 33401 arv-ar-ap Y4 4000
MGRM - [T oeteo mme i O - Ol g [] Adgitien
WOOoDs, LOTiC NANE
. ===z= | 1601 FORUM PLACE, SUITE 700 STREEY ANORERS
sar | WEST PALM BEACH FL 33401 CITY-37-2I7
- Cl e e SO000S 1 G2 P Lt
- 3/ TG 1 D —~00S
T ot BRI Hd T O0 — wksS0 - D0 —
CITY- 8T- TP ;
] petstn Tme , [0 toange [} ndtition
- NANE
anmees STREET ADDRESS
sToe EITY-3T-17
] Deleta T (] changs [ Additton
. NAME
STREET ADDRESE
o CITY- 8T- 1P
' (1 petetn TIME [icrange [ Addition
’ RAME
_. npoEes STREET ADDRESS
omur CITY-ST-21P

| hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

Z W s o, W, $er- a2

SIGNATURE AND TYPEQ QR PRINTED NAME OF SIGNING 1 MG MEMEER QR MANAGER Date Dayurme Phone &

CR2E083 (9/99)




