2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  .99000007114 I
A - Y OF STATE
PALM BEACH OPEN MR, LLC. o AP ORATIONS

00 AUG -4 AH 9: 02

Principal Place of Business Mailing Address
875 NORTH MILITARY TRAIL, SUITE 101 875 NORTH MILITARY TRAIL. SUITE 101
JUPITER FL 33458 ~ JUMTER FL 33458

2. Princiial Place of Busine 3. Mailing Address ”"”I"l’l ’l“l m"llm ||H| ||”| m"

22 LA Kivkseg

n

Suite, AFt. #, etc. L Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
“enie 160
City & Statg City & State 4. FE! Number Applied For

West Yalnn Recth FL

bs'-.oq % 65 5 . Not Applicable

ool | eS| || s conmomeorsuseses 01 500 haduona
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
DEMPSEY, W. GLENN Street Aadress (P.0. Box Number is Not Acceptable)
ROGERS, BOWERS, DEMPSEY AND PALADINO cOoonOaISEIHE——1]
505 SOUTH FLAGLER DRIVE, SUITE 1330 —13/15/00--01037 D1k
WEST PALM BEACH FL 33401 City - FAHRE I T Cotig

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Slgnature, typad or printed nama of registered agent and tite i applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
* . FILE NOWMI! FEE IS $50.00 ,
~ Make Check Payable to Department of State
9. ANAGING MEMBERS IANAGEE T 0. = === ADDITIONS | CHANGES
TLE MGRM O pelete TILE O change [ Addition
NAME HOFFMAN, MICHAEL NAME
sTREET aDoRess | 875 NORTH MILITARY TRAIL, SUITE 101 " STREET ADDRESS
cry-st-2P 1 JUPITER FL 33458 CITY-ST-7IP
TME MGRM 3 Delete TITLE O thange  [J Addition
NAME HOGHOOGH], IRAN M.D. NAME
STREET ADDRESS | 3360 BURNS ROAD, PALM BEACH GARDENS MED. C STREET AQORESS
cmv-s-2P | PALM'BEACH GARDENS FL 33408 . CITY-5T-2P : —
THE MGRM™™ ~ U o LY ] Delete me O change [ Addition
HaME TORO, JAME MD. - ' ' NAME
STREETADDRESS | 3360 BURNS ROAD, PALM BEACH GARDENS MED. C STREET ADDRESS
cr-si-2F | PALM BEACH GARDENS FL 33408 cimv-53-2Ip _
TTE MGRM [ Deleta THTLE [ change [ Addition
NAME SARNER, RICHARD A M.D. HAME
STREET ADDRESS | 3360 BURNS ROAD, PALM BEACH GARDENS MED. C STREET ADDRESS
cw-sT-2F ¥ PALM BEACH GARDENS FL 33408 cimy-st-2p
THeE O elets " e [} Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY5T-2P CITY-ST-2IP
TMEe ' {1 Detete TILE [J Change  [J Additien
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-7IP . Y- §T- 2P

11. [ hereby certify that the information supplisd with this filing doe
indicated on this report is true and accurate and that my si
fimited Yiability company or the receiver or trustee empowered to

4 7440

is report as required by Chapter 608, Florida Statutes.
Y, 1/
SIGNATURE: SIGNAAAZ

e exemption stated in Section 119.07(3)(i}, Fforida Siatutes. { further certify that the information
the same legal effect as if made under cath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR mr?o' m%yﬁwﬂm MANAGING MEMBER OR MANAGER Date Deytime Phona #
4

LR

Al

CR2E083 (5/00)



