2002 UNIFORM BUSINESS REPORT (UBR) FILED

A Feb 19, 2002 8:00
DOCUMENT # | 99000002053 gecretary of Statie1 "

1. Entity Name

504 SOUTH BEACH ROAD L.C. 02-19-2002 90062 031 ****50.00
Principal Place of Business Mailing Address
C/O JEFFREY S. RAYNOR C/O JEFFREY S. RAYNOR
14155 U.S. HIGHWAY ONE. SUITE 304 14155 U.3. HIGHWAY ONE. SUITE 304
JUNO BEACH FL 33408-1499 JUNCO BEACH FL 33408-1499

T

1l

U xdi 4s tyuy Due  \adi US Huy Ose L

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE
7‘g'ilty .j 3tateB s d‘b\ ‘ Ft—v City & Stjte 5{‘ F “ 4. FEI Number 650941392 :z:)ge;c:) [Ii:co;ble
i Z|p _3? 408’. F:ountw L 321';314 o? 7 .Couthr.\'.'-— N 5. Certiicate of Sialus_Dgs:irefl 0 ?g.ggq&:ﬁtional
6. Namo and Address of Current Registerad Agent - g T — 7. N;megar-\d Address of N;w Fle-gmeregl ;\g;r.n )
Name
RAYNOR, JEFFREY S

Street Address (P.O. Box Number is Not Acceptable)

RAYNOR LAW FIRM, P.A.

14155 U.S. HIGHWAY ONE, SUITE 304
JUNO BEACH FL 33408-1499

City FL Zip Cede

8. The above named entity submits this gtatermant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE CM//M' - STuant k. ke «

Signatura, typed or printad name of registared agent and title if applicabla {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR O pelete TMLE [ Ghange [ Addition
NAME " | RAYNOR, JEFFREY S HAME

smeer aooress | 14155.U.S. HIGHWAY ONE, SUITE 304 STREET ADDFESS

CITY-5T-7IP JUNC BEACH FL 33408-1499 CITY-§T-2P

TITLE MGR [ Dalste TITLE [ Change [ Addition
NAME STUART, KARL £ NAME

STREET ADDRESS | 139 COMMODORE DR. STREET ADORESS

CITY-ST-2P JUPITER FL 33479 CITY-5T-2P

TITLE - [ pelete TITLE” ' " T o [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ Charge T Addition
NAME NAME : B -

STREET ADDRESS STREET ADDRESS )

CITY-ST-2P CITY-S7-2IP

TITLE 7 peete TITLE [ change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS e

CITY-ST-7IP CITY-ST-2IP -

TLE O velete TITLE [ change [T Addition
HAME : t : - NAME : .

STREET ADDAESS ) STREET ADDRESS ' "

oTY-sT-2P |- CITY-ST1-2IP

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 signalure shail have the same legal effact as if made under oath; that | am a managing member or manager of the
iimited ifability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. :

s o S S—N e Y oy o ﬂ{‘ o"/f
SIGNATURE: / il Y "Jét; G &, kku )/fﬁl- servry

SIGNATURE‘ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FIEPFIES'ENTAWE Date Daytime Phone #

VR I

CR2E083 (9/01)



