2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90060 001 ****55.00

DOCUMENT # | 99000004611

1. Entity Name

ONE BY ONE, LLC.

Principal Piace of Business

318 W. MANGO STREET
LANTANA FL 33462

Mailing Addrass

318 W. MANGO STREET
LANTANA FL 33462

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IERTIO

Wi

AU

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
M4 1 736 Nct Applicable
zp Country zp Country 5. Certificate of Status Desired E $5‘00 A.dditional
Fee Required
6. Name and Address of Current Registered Agent ST 7. Name and Address of Now Registered Agent -~
Name
CHERRY‘ RIC DG Street Address (P.O. Box Number is Not Acceptable)
~1685-PALM-BEAGH-LAKES-BEVD--SUFE 608 ) _ 0
rels
SWEST-PALM-BEAGH-FL-33404- o L
S OO PEA BLVD. cﬁ_ﬁv_&g&ﬁ’;@;‘ |
PALM BEACH GARDEMS, FL. 3 3Y/0 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its Tegistered office ar ragistered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printad name of ragistered agent and title if appticable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Depariment of Siate
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 0. AGDITIONS/ CHANGES _
TLE MGRM O Detete TITLE Ol Change  [J Addition | 5
NAME MCCRADY, JUDITH A NAME %
STREETADORESS | 318 W. MANGO STREET STREET ADDRESS Q
Y -S1-2IP LANTANA EL 33482 CITY- ST-2IP §
TLE ’ O Detete TITLE [l Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
I9LE - Eoeete- - CTME~ - e T = - = T & L. = [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-2iP '
TIMLE [ Deleta TITLE [OJ¢hange (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME = s 3 Gelete TITLE [ Change [ Addition
NAME L] NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
11. | hereby certily 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.
’ «
UGS, FHMD ),
SIGNATURE: @L&df i UF ol R BL5% D TJuUDITH A -McCRAPY OI-28-02  5¢(-5FP2-2434
SIGNATURE AND TYPyOH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, oa'AerHonleD REPRESENTATIVE Datgy Daytime Phona #




