2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT # L99000001288 ecretary of State
;\.AAEHC%;&‘TI:NESTMENTS LLC . 04-18-2003 90076 023 ****50.00
Principal Place of Business Mailing Address
241 BRADLEY PLACE 241 BRADLEY PLAGE
PALM BEACH FL 33480 PALM BEACH FL 33430
T T IRATTRATNRTNTE
- br. S aqler
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING GHANGES
qQoow Goow
" City & State _ " City & State 4. FEINumber  §5-0919277 Applied For
we-5+ pﬂ\m Q,Q.C»\ !FL—- ukS'I' pﬂ.lm Qe(h !FL/ Not Applicable
Zip - Gountry Zip Country §. Certificate of Status Desired O 35'00 Additional
33401 [),S.A 3340 u.s.A.|*° moosred U FooRoquied
© 6 Name and J:ddr;ss of Current Reglstered Agent— """~~~ |~ "7 7. Name and Address of New Registerad Agent
Name
BROWN, MARK R ESQ.
241 BHADLEY PLACE Street Address (F.O. Box Number is Not Acceptable)
PALM BEACH FL 33480 y
777 5, Flagler Drive ,Suite 900
Cit Zip Code
et Polm Beacl FL 2'3Go)
miliar with, and accept

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fa
the obligations of registared agen é i / /
SIGNATURE » Cf l b 03

Sigrature, typed or printad naine of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) ~ ¥ pate

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM [ oelata TITLE J'change [ Addition
NAME ENGLISH, CHESTER F NAME
N
streeTaoDRess | 241 BRADLEY PLACE smeerooress 77 S, FlGAkes Df e $U|“£ QOOMJ
arv-stz2 | PALM BEACH FL 33460 arv-stze (g )eSh Palw o
TITLE [ Delete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-$T-2P
TITLE T T e tTEES - e o] et S TTE e s | s 7 e e oo o [1Change (] Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE J Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE [ Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Ghange  [] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

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 | arn a managing member or manager of the
limited liability company or the receivedbr trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TVPEDﬁPFlINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daylime Phone #

CR2E083 (10/02)



