‘ !
2000 UNIFORM BUSINES%i REPORT (UBR)

|
DOCUMENT # 99000005378 . L
1. Entity Name ' SECRE Tl STATE
, . 00FER 29 PH |: 18
Principal Place of Business MaiHng:Address
8919 NORTH VIRGINIA AVE. 8819 NpHTH VIRGINIA AVE.
PALM BEACH GARDENS FL 33418 PALM ?EACH GARDENS FL 33418-6156
I . O O
|
Suite, Apt. #, etc. _ Suite/ Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City % State 4. FEI Number |1 Apptiad For
, ) 65-‘ Q9%407 Nct Applicable
Zip  Country Zip ! Country 5. Certificate of Status Desired d $5.00 Additional
) | , Fao Required
* ° " 6. Name and Address of Current Registered Agent - -=7 ° ~7Name and Address of New Registered Agent
i Name
1
SINGER‘ MICHAEL S ESQ. . ! Street Address {P.O. Box Number is Not Acceptable)
1201 U.S. HIGHWAY ONE, SUITE 240A :
NORTH PALM BEACH FL 33408 |
f City FL [ Zip Code

8. The above named entily submits this statement for the purpo;se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if appllpab\e. (NOTE: Registered Agent signatura raquired when reinstating} DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES

TIME MGRM ‘ ~ O etsts TITLE O taange [ Adtstion
RAME ERICKSON, DEBRA A A ) NAME 00

eraeer anoness | 8819 NORTH VIRGINIA AVE. ’ STREET ADDRESS ‘j \

CHY-ET- TP PALM BEACH GARDENS FL 33418 { CTY- $7-2P

TImE MGRM 1 O etetn TITLE U [ orangs [ Atetion
NAME ERICKSON, RUSSELL A i NAME

sTReev aooess | 8819 NORTH VIRGINIA AVE. { STREET ADDRESE

CITY- 31- 1P PALM BEACH GARDENS FL 33418 CITY-ET-2IP

i [ [ oo e winlaininlep Rt bl o bum o
NAME , NAME 037 14/00--101 11 5007

STREET ADDRESS 1 STREET ADDREE2 ****‘*‘F—II—I ru:l *****q,—l 1"“:1
CITY-$T-ZIP | CITY-§1-1IP e e

TMLE 3 ] Detete TITLE (Jehangs [ Adwtion
NAME 1 NAME

STREET ADDRESZ } STREET ADDARESS

CITY-87- 1P X CITY- 81 2IP

LE | Oeter TITLE [)ehangs [ Adiition
NAME j NAME

STREET ADDRESS i STREET ADDAESS

CITY-$T-21P | CITY-$T-2P
" e i O e ™me [Jcnange [ Ataion
“KAME : MANE

, STREET ADDRESS | STREET ADDRESS

orv-st-zp | RITY-8T- 2P

11. | hereby certify 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 1his report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; thal | am a managing member or manager of the
limiteg liability company or the receiver or trustee empowqred to execule this report as required by Chapter 608, Florida Statutes.

} :
Morzaidneiamass— 2/2.5/00  5l/-42b 75D

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAMElOF SIGNING MANAGING MEMEER OR MANAGER Date Daytima Phone #

4y 2129000

CR2E083 (9/99)



