2001 UNIFORM BUSINESS REPORT (UBR) : wpﬁ\%‘bﬂ

DOCUMENT # L9900000461 1 © . FILED

1. Entity Name

RO  BIAPR23 AMI0: 00
. ‘ SECRETIARY OF STATE

Principal Place of Business Mailing Address ‘ !'ALE,&HASSEE- FLORIDA
H8 W. MANGO STREET 318 W. MANGO STREET
LANTANA FL 33462 LANTANA FL 33462

LA,

R2E083 (11/00}

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 09; Appilied For

) 6 1?36 Not Applicabie
Zi ' Count Zi -
ip ountry ip Country 5. Certificate of Status Desired N $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e e e el e — - - I ~Name— -~ - - B e
CHERHY' RICHARD G Street Add ({P.O. Box Number is Not A table)
e ress (F.U. Box Number 15 NOL ACCeptable
1685 PALM BEACH LAKES BLVD., SUITE 600
WEST PALM BEACH FL 33401
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 nama of registered agent and titla if applicable. (NOTE: Registarad Ageni slgnature required whe_n reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Bepartment of State

9. MANAGING MEMBERS / MEMBERS I 10, g ! ) ADDITIONS/CHANGES
Tme MGRM 01 pelete Tme oo e 00004 1 34 48ag —BH@on
NAME MCCRADY, JUDITH A NAME RRN oo ar s et —05/03/01--0D1122--12
streeT acoress | 318 W, MANGO STREET STREET ADDRESS | - s wakkR55. 00 welokwnS5,00 - o
CITY-57-21P LANTANA FL 33462 CTY-S§T-2IP
TILE . [ Delete TILE . ' [1cChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-IP CITY-ST-ZIP
E ) [ Detete TITLE ) .. [ Change . Addition .
NAME NAME
STREET AUDRESS STREET ADDAESS
CITY-ST-IIP, CITY-5T-2IP
TILE . O pelete TME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP [ITY-ST-ZIP
TILE : [ Delee TITLE [l change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP .
TMLE O velete . J.ome, " [ change [ Addition
NAME etad I
STREET ADDRESS ) ) STREET ADDRESS
CITY-81-2IP : 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), Flarida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

§6/-582-7093

SIGNATURE: 42 TUDITH A.McCRADY D324l 56582234

SIGNATURE AND = H,bR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

neGe LN

e

Cl
"""f\-ei;«;-

s



