2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name : ' - R res .
ST. LUCIE BUSINESS PARK, LL.C. ' = ! L. = D
Principal Place of Business i Mailing Address . 0 39
2240 WOOLBRIGHT ROAD. SUITE 300 2240 WOOLBRIGHT ROAD. SUITE 300 SECRETARY OF STATE
BOYNTON BEACH FL 33426 BOYNTON BEAGH FL 33426 YA LLAH A SS EE. FL @R l BA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number Applied For
) 65-0927691 Not Applicable
Zp e | 23”.’.“2'__. . S é‘_)_ —— — Cciur]try - - | .8. Certificate of Status Desired | $50° Additional_
Fae Required
6. Name and Address of Curremt Registered Agent ) 7. Name and Address of New Registered Agent
Name
APPIG h LOUIS J Stréet Address (P.O. Box Number is Not Acceptable)
2240 WOOLBRIGHT ROAD, SUITE 300
BOYNTON BEACH FL 33426 '
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.
SIGNATURE
Signature, typed or printed name of registered agent and tite it applicabla. (NOTE: Registarad Agent signature requirsd when reinstating) . . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS CHANGES
mLE MGRM ' O petete TME ) Change [ Addition
NAME APPIGNANI; LOUIS J : NAME
streer aporess | 2240 WOOLBRIGHT ROAD, SUITE 300 ' STREET ADDRESS
cry-stzp | BOYNTON BEACH FL 33426 omy-sT-2p
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CmY-ST-2P e e _Cimy-s1-2IP___ . o o o . - -
TITLE ) {1 Delete e ' [T change [ Addition
NAME L -
STREET ADDRESS ; STREET ADORESS TROODOD2E0268 T —3
CITY-ST-2IP ciry-t-2IP - ~[11/30400 ~=11122~-N13
TITLE 1 pelete TITLE *****SD 00 ﬂﬂmgsn mgnition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP . CITY-ST-ZIP A
TMLE Ooelete ~ f e / [J Changs [T Addition
NAME NAME
STREEL ADDRESS : STREET ADDRESS
CITY-ST: 2P ' CITY-ST-2IP
me 1 pelete TITLE [JChange  [] Addition
NAME ¥ ] NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP ! ciTy-ST-ZP *

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this repert if true andgaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability companyfor the regpiver or trustee empoyered to exgeyte this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: Do 7 el

SIGNATURE AND TYPED OR PRINTED NAH(OF 5l71|~ﬁ MANAGING MEMEER, MANAGER, oRfAUTHORIZED REPRESENTATIVE Date Daytima Phona #

g

10PN

CR2E083 (11/00)

T



