2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004909 "

i
FilED
1. Entity Name

o O 8PR -2 BM 9: 50
SECRETARY OF STATE

TALLARASSEE, FLORIDA

Principal Place of Business ‘ Mailing Address
C/O DENHOLTZ ASSOCIATES . C/O DENHOLTZ ASSCCIATES )
337 EAST INDIANTOWN ROAD. SUITE 8 337 EAST INDIANTOWN ROAD. SUITE 8 :
JUPITER FL 33477 JUPITER FL 33477 ’ : _ “l ’I " “’
2, Principal Place of Business 3. Mailing Address / H"Hlll m mI llm II'” ||H| ||”|||m Il”llml |I” | } H
. _ | MJH
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurmnber Applied For

65’0941394 /' Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired d $5'00 Additional
! Fee Reguired
6. .Name and Address of Current Registered Agent - ~ -—— . |~— ~ =" ~"-7.-Name and Address of New Reglstered Agent -
Name
WHITE’ JOHN Il Street Address {F.O. Box Number is Not Acceptable)

C/0 NASON, YEAGER, GERSON, WHITE & LIOCE
1645 PALM BEACH LAKES BOULEVARD, STE 1200

WEST PALM BEACH FL 33401 City FL | ZrCoce

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 .
Signaturs, typed or printed name of registered agent and title if applicable. ) {NOTE: Regislarad Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIQNS / CHANGES .

TILE MGRM L] Delete TITLE O change O Additior | S

NAME DENHOLTZ, STEWART F HAME z

sTREET ADORESS | 337 EAST INDIANTOWN ROAD, SUITE 8 STREET ADDRESS ]

CITY-ST-2IP JUPITER FL 33477 CITY-ST-2IP ]
o

TITLE [ Detete TITLE g Change  {] Addition g

NAME NAME DoOoOON3994 :‘ljl —_

STREET ADDRESS STREET ADDRESS -4/12/01--010735--013

CITY-ST-2P CITY-ST-ZIP sk 10,00 sseeS5, 00

~TE S T el o= = N cpwie ¢ ) - ' " 77 "OIchange [ Addition |~

NAME NAME

STREET ADDRESS STREET ADDRESS . \

ovisT-ze |- CITY-ST-21P

TIME T Delete TIMLE : [J Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : - cmy-st-ze

TE ' Ooete = § e : ) thange [ Addition

NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-§T-70P CITY-ST-2IP

Tl O Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ) CITY-5T-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption statad 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 liabiiity company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

P

SIGNATURE: &“\/\\ ® sfhafir  SRI-FHI A0

-
Lol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Pae Daytime Phane #

fROG NN



