2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 99000002685

1. Entity Name

ST. LUCIE BUSINESS PARK, L.L.C.

i

Principal Place of Business Mailing Address

2240 WOOLBRIGHT ROAD. SUITE 300
BOYNTON BEACH FL 33426

2240 WOOLBRIGHT ROAD, SUITE 300
BOYNTON BEACH FL 33426-6363

2. Principal Place of Business - 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc.

APPROVED
AND
FILED

00 MAR 30 PHI2: 32

SECRETARY OF STATE
(A ABASSEE. FLORIDA

4110

AR

DO NOT WRITE IN THiS SPACE

4v 8229000

City & State City & State 4. FEI Number Applied For
; 6 5"‘ 0 ? i_?é ?/ Not Applicable
Zi C Zi " -
F ounty * Country 5. Certificate of Status Desired | $5.00 Additional
Fes Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
' i Name - -- = _— —

APPIGNANI, LOUIS J
2240 WOOLBRIGHT ROAD, SUITE 300
BOYNTON BEACH FL 33426

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

City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and tile if applicable. {NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES ~
TiTLE MGRM ] Deeta TmE [lenange  [J Addition | &
WAME APPIGNANIL, LOUIS 4 RAME o8
staeev aooness | 2240 WOOLBRIGHT ROAD, SUITE 300 STREEY ADDRESS @
arv-srzp | BOYNTON BEACH FL 33426 CHY-8T- P o
)13 [ pstete e [Oonange  [1 Addition %
NANE NAME
STREET ADDRESS STREEY ADORESS
CITY-3T-2IP CITY-8T-21P
TITLE s -] Detats. e - — . e - T changs [ Additien
NANE HAME e T ] R M ] i e | Ey ey
STREET ADDRERS STREET ADGRESY -4/ .I-:_‘.:?ijﬂ"“‘ﬂ 108
CIrY-ST-2P cIy- $1-1P FeenlL 00 ssdsh0. 00
TILE [ petetn Tme [J Ghange  [] Addition
NAE ' NAME
STREST AUDRESS STREET ADRREZS
CITYST-2IP CIEY-£T-LIP
mi ] etets Tme [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-2IP CITY-3T-7P
TTLE [ petets TITLE [Jehange [ Adiition
NAME NAME
STREET ADCRESS - STREET AUDRESS
CITY-ST-21P CITY-$T-2P

11. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(5), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

indicated on this report is true and accuratg and that my signature shall have
stee empowereg to executgdhi

3/;27/0:: T/ 36 ¥ S

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED Nk‘E oF
Y

GNING MANAGING MEMBER QR MANAGER

Date Daytime Phone #

| T



