e ene v TOLOL!

2000 UNIFORM BUSINESS REPORT (UBR) A'PﬁQR,?DVE«‘l

dY 4948000

CR2E083 (9/99)

DOCUMENT # 99000006157 FILED -
1. Entity Name et e pes I |
RAYMOND HALDEMAN, L.C. 00 APR <6 AHI0: 22 ,
SECREWARY“O%EE%T{%A o
Principal Place of Business Malling Address ALL A H A SSEE' '
301 CLEMATIS STREET. SUITE 200 301 CLEMATIS STREET, SUITE 200
WEST PALM BEAGCH FL 33401 WEST PALM BEACH FL 334014601
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
4 o) Q{r:‘g ﬁ % r Not Applicable
ap Country Zie Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Narne
LEN, TIMOTHY L Street Address {P.O. Box Number is Not Acceptable)
307 CLEMATIS STREET, SUITE 200
WEST PALM BEACH FL 33401
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
T MGRM O oesets T [ change [ Addition
NAME HALDEMAN, RAYMOND RAME . cou0nses TSIE——4
sseer moontss | 309 CLEMATIS STREET, SUITE 200 STREET ADDRESS ~04,/20/00--01103~-021
CITY-81- 7P WEST PALM BEACH FL 33401 CITY-31- T3P i AR
TINE [ petets TITLE [Jchangs (] Addivion
NANE HAME -
STREET ADDRESS . STREET ADDRESE
CITY- ST-2IP . CITY-$T-21P
WITLE Gpetete - - f wme : - e -~ [Jotangs [ ] Additton
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY- 8T- 2P
TINE [ petets TITLE [Jchange (] Addtifon
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY- 8- 21P CITY-ST-71P
TITLE [ petets TITLE [] ¢hangs .  [] Adurtion
NANE NAME '
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITY-$T-2P
L[] petets e OJchangs (] Addition
NAME
STREET ADDRESE
CITY-8T-1IP
11, ‘fhereby certity that the intormation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue ang accurate and that rmy signature shalyhave the same legal effect as if made pnder oath; that | am a managing member or manager of the
limited liability corpany or thefeckiver or trustee empowsied o execyfte this report as required by Chapter 608, Florida Statutes.
SIGNATURE: P AT oy Ay~ Sl A &2 ‘
iy —r"BIGNATURE A@hn OR PRINTED NAME OF SYGRT-MENAGING MEMBER OR MANAGER Dats Daytime Phane #




