2001 UNIFORM BUSINESS REPORT (UBR) ML

. AND
DOCUMENT # | 99000004925 . FILED
1. Entity Name .
DELRAY 403, LLC. Ol MAY -3 AM g: 23
SECRETARY OF STATE.
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
403 SOUTHEAST FIRST STREET 403 SOUTHEAST FIRST { TREET
DELRAY BEACH FL 33483 DELRAY BEACH FL 3348(
S — S— GO AT ARG
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4. FEI Number ‘ Applied For
- ‘ : 65-0954661 . Not Applicable
Zip Courtry Zip Country 5. Certiiicate of Status Desired 0 ?ifggqx:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOOHE’ W. RODGERS Street Address (P.O. Box 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 statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

' SIGNATURE

Signature, typed or printed name of registered agent anc title if applicable. {NOTE Regislarad Agent signature required when reinstating) DATE -
|1 % } T I H_H Ji 1<% .:'i_c:.i R | J_l'_i,_l —
. FILE NOW1I! FEE 15 $50.00 - ~05/23/01--01132~--014
S bk kT
Make Check Pa /able to De|1 rtment of State wddkSl L 00, sees¥Dl, Dl
NI ‘ :
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TTLE MGR [ oelete TITLE [ change [ Addition
NAk DEA, RICHARD F o
STREET ADDRESS | 600 SEA SAGE DRIVE STREET ADDRESS
om-s-2P | DELRAY BEACH FL CITY-S7-2IP
TMLE 1 celete TITLE ' [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP ' CITY-ST-ZiP
TITLE £ Delete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deteie TITLE [ Change  [] Addition
NAh:E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e, ] Detete TLE [ Change [ Additien
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST1-2IP
1. | hereby certify that the information supp ith this filing does not qualify fo: the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and,a hnd that my signature shall have he same legat effect as if made under oath; that | am a managing member or manager of the

mpowered to execute this 'eport as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE ANDMTYPED OR PA OF SIGNING MANAGING MEMBER, MAN ORIZED AEPRESENTATIVE Date Daytime Phone #

R Ul “Richped FDed  4fdofsr 512758200

d¥ 2865100

CR2E083 (11/00)



