' L.
2000 UNIFORM BUSINESS REPORT (UBR) ~ APPROVED

DOCUMENT

1. Entity Name 7

RECTORY PARK, L.C.

\

AND

_~.99000006548 EILED

00 4eR 22 AMIC: 51

B
SECRETARY OF STATE

Principal Place of Businass

14 S0. SWINTON AVE.
DELRAY BEACH FL 33444-3654

Mailing Address TALL X3 ASSEE}, FLORﬁ) R

14 50. SWINTON AVE.
DELRAY BEACH FL 33444-3654

2. Principal Place of Buginess

- " IIII!\IIII)II!II TR

Suite, Apt. #, etc.

Suite, Apt #, efc. mNM DO NOT WTITE IN THIS SPACE

City & State City & State 4. FEI Number ‘ Applied For
52 ~2/FE&TTY Nat Applicable
Zi t Zi il
P Country P Country 5. Certificate of Status Desired] ] $9-00 Additional
Fee Reguired
- . _. 6. Name and Address of Current Registered Agent 7. Name and Address of New|Registered Agent
Name

ROMANO, RODNEY G
14 SO. SWINTON AVE.

SouTHEA | BRCRT M T

Street Address {P.O. Box Number is Nol Acceplable)
14 S, Sw i T 2ad| Av L

DELRAY BEACH FL 33444 |

Y pge AN BrAcH  FL{™%9,4

js statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

RoBEAT M Siuir i TA M ARG l//z,/a.;

fatura, typed or printed namea of registerad agent and tide if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS }MEMBERS 10. ADDITIONS / CHANGES

me MA Gm 7 betare e | I changs ] Additien

HAME SMITHARL | R3BEAT M TR ANE TUUBDB’§4“9'33?~—~{;{

STREET ADDRESS | ; 4/ 5. Swarros AVE STREEY ADDRESS ‘“DS.-"DB. DD"“:D] 111--003 .

CITY-$1-2IP 0 ELRAY ©B3cA 7 33YTY CITY-§1- 218 *****\ED. 00 kxS0, 00

WITLE {7 peters TITLE [J change [ Additien

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY- §1-2IP CITY-$T-21P

TITLE ] peteta TITLE . - [Jcnanga  [_] Addition

HAME NAME :

STREET ADDRE3} STREET ADDRESS l‘

CITY-$T-2IP CITY-8T- 2P |

TMe 1 petete ms (O change [ Addltton

NARE N NANE

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY- Y- 2tP

e 7 oelate T e Ol ciamge [ Adtitan

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-81- 1P CITY-ST- 2P

TIMLE ] pelete e [Jchangs  [] Addition

NAME NAME

STREET AOG | 33 STREET ADDRESS

oY-sE T CHT- ST 1R

11. | hereby certify that the information suppliad with this filing does not guality for the exemption stated in Section 119.07(3)(}), Fiorida Statutes. | further certify that the information
indicated on this report is Fmenaccurate 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 liability compang6r the recgiver or trusige empowered to execute this report as required by Chapter 608, Florida Statutes.

L ARIBELT s SAiT o aR, T2 e, [os (561 )2 73 2400

SIGNATURE:

"~ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats

Daytime Phone #

CR2E083 (9/99)



