2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
SECRETARY OF STATE.

DOCUMENT # 199000002685
ST LUCIE BUSINESS PARK, L.L..C.

Principal Place of Business Malling Address T LLAH S QE FL ORfDA
2240 WOOLBRIGHT ROAD, SUTFE 300 2240 WOOLBRIGHT ROAD, SUITE 300 e e
BOYNTON BEACH, FL 33426 ROYNTON BEACH, FL 33426 F“ CHOH] SOS0SS

DB NE3—D101R--018 %50, 00

e = Vi o O A AR
Suits, Apt 8, élc. Sulte, Apt. 4, eic. O CHECK HERE IF MAKING CHANGES
City & Siate Ciy & Siate 4. FEI Number Applied For
65-0927691 Not Applicabie
Zp Country Zp Country 8. Canificate of Status Desired e} $F°5° oqu‘:dmd‘;m""d
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
APPIGNANI, LOUIS J
2240 WOOLBRIGHT ROAD, SUITE 300 Streel Address (P.0. Box Number IS Not Acceptabie)
BOYNTON BEACH, FL 33426
L
Ciy F L Zip Code

) & The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Fiorida, | am famillar with, Bnd sccept
the obligations of regigtered agent.

SIGNATURE

Signalun, typad or prind namd of Miseu sulnt aad Ll § micaie

(NO‘I& Mvﬂ Aumtwun mnd whin ahindietng) DATE
3 R

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES

me MGRM O Deiete 1LE O Clange [ Additien

NANE APPIGNANI, LOUIS J NAME

SIREEY ADDRESS | 2240 WOOLBRIGHT ROAD, SUITE 300 STREET ADDRESS

<y-51-20p BOYNTON BEACH, FL 33426 €y -s1.2p

e O oaee TME O Cange (7 Addition

NAE NANE

SIREES ADDRESS STREEY ADDRESS

COv-53-2IP LIty -s1.20

e O Detee e [ Ctange [ Adeition

NAME NAME

SIREET AGDRESS - STREET ADDRESS '{ ™~ o ’ -7

Cy-51-21p Lty .ST-2P

e [ pelee me [JChenge [ Addition

WAME . NAME

STREET ADDRESS STREE] ADDRESS

Chv-5-21p Cifv.51-ap

e O Delese me [ Crange [ Aadition

HAME NAME

SIREET ADDRESS STREET ADDTESS

cay-s1.21P I -S1-2P

Ll ) O Oelete Mme O Crange [ Addition

NAE NAME

STREET ADDRESS STREET ADDRESS

Cav.51-21p - €TV -S1-2P

11. 1 hereby certify that the lnbnnanon supplied with this filing does not gualify lorlhe axemption stated in Section 119. °f,‘.t§" Florlda Statutss_ | further ceriify that the information
indicated on thig re, is rue and accurate and thal my signature shan have the same legal sffect as if made under | am a managing member of manager of the

limiled liability comparly o the, fver or uustI 10 exgcuie this report as required by Chapler 608, Florida smmus

SIGNATURE: 56/{  f3 S S0

umnmmmmz@mnwhmmmm&mmﬂ

J

CRZE083 (10/02)



