2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004925 ]
1. Entity Name s CRET];!RLYE—(?F STATE
DELRAY 403, LLC. DlVIgIOH OF CORPORATIONS
Principal Place of Business Mailing Address 00 JUL 10 AH 3 25
600 SEA SAGE DRIVE 600 SEA SAGE DRIVE
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Principal Place of Business 3. Mailing Address ”"“I” |‘I ml III”I I||” ||!||II|” II"“mI \IHI ”"’ Im m’
Y63 SouTHEAST FAST STrér | 403 SovTHeAsT Fusr Syfléey”
Suite, Apt. #, stc. Sulte, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
DELARY BEACH L DELLM BEAY, FL (S~ 095 ¥4 0 Not Applicabis
Z% 2 t.f 3 3 pc m W ZlE; z f §3 ?w" m 5. Certificate of Status Desired O gesa'ggq lﬁfle%itional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MOORE, W."RODGERS -~ - ) a T Street Address {P.O. Bax Number is Not Acceptable)
STE 210-A, 4800 N. FEDERAL HWY
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Slgna-lune. typed or printed name of registerad anemanﬁu‘m; it applicable. {NOTE: Ragistared Agent signature required when reinstating) e e e e e __DA_I_E' g s o
(S 0 3 W | P P ) s
FILE NOW!!! FEE IS $50.00 e 15 I_}Dj-—u1DE1k;n--~'-lrjll:._ )
Make Check Payable to Department of State a0, 00 skl L0
o) MANAGING MEMBERS/MANAGERS | ADOITIONS/ CHANGES
TITLE MGR ] Delete TIME (O Change [ Addifion
HAME DEA, RICHARD F NAME
STREET ADDRESS | GO0 SEA SAGE DRIVE STREET ADDRESS
orv-st-2p | DELRAY BEACH FL ) CY-57-21P
TME vz med o ODetete Tme O change [ Addition
NAME voe T | NAME
[ et Ak T —
STREET ADDRESS |- — ===~ ) STREET ADDRESS
TSP e — CITY-ST-21P
TILE ot R TITLE [Jchange [ Addition
7 S I - e e
STREETADDRESS | ] —— e STREET ADDRESS
CITY-ST-2P : CITY-ST-2P
TLE - i O Detete TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-21P CITY-ST-21p
TILE ‘ [ Detete TITLE [] Change [ Addition
NAME , NAME
STREET ADDRESS. STREET ADORESS
CIFY-ST- 7P CITY-5T-7P
TME wd ‘ O Delete TIFLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certity that the information suppiié
indicated on this report is true and ace
limited liability company or the recei

§ filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
At mysignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

SESUIED 1/7 /00 <41.275-83 00
7 Date i

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytime Phions #
—

SIGNATURE:

o

CIR L0 e



