2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006548

1. Entity Name

RECTORY PARK, L.C.

Principal Place of Business

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

Mailing Address

14 50. SWINTON AVE.
DELRAY BEAGH FL 33444-3654
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8. 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. | am familiar with, and accept

the obligations of registered agent.
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SIGNATURE
Signature, typsd or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
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11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am a managing memper or manager of the
jimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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