" - 2002 UNIFORM BUSINESS REPORT (UBR) Mar 29F 12[6];:)]2)&00 am :

2
DOCUMENT # 99000005169 Secretary of State

1. Entity Name
03-29-2002 91215 032 ****50.00
WILLOUGHBY COVE L.L.C.
Principat Place of Business Mailing Address
3399 PGA BLVD. SUTTE 450 3399 PGA BLVD.. SUITE 450
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 65 09 Applied For
41414 Not Applicable
i Count i -
ip ountry Zip Country 5. Centificate of Status Desired Od $5.00 Additicnal
Feae Requirad
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Reglstered Agent
Name
PETER D. CUMMINGS & ASSOCIATES' INC. Street Address (P.O. Box Number is Not Acceptable)
3399 PGA BLVD., SUITE 450
PALM BEACH GARDENS FL 33410
City FL Zip Code
B. 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
Signatura, typad or printed nama of registered agent and titke if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
e MGR [ Delets Mg Ochange [0 Additien | S
NAME CUMMINGS, PETER D NAME 2
STREET ADDRESS | 3369 PGA BLVD., SUITE 450 STREET ADDRESS 2
G- $-2iP PALM BEACH GARDENS FL 33410 err-s1-21P §
TITLE [ Detete TTLE [ Change  [J Additien | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TLE [ Deete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TME [T Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the infermation 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 liabiiity company or the receiyer or trustes empowered 10 execule this report as required by Chapter 608, Florida Statutes.
NI '
SIGNATURE: Nl L SETER D) gt e G S 3802 Ipi-b3d-b1id
SIGNATURE AND TYPED MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Date Daytime Phone #




