2001 UNIFORM BUSINESS REPORT (UBR) | T

DOCUMENT #
e L99000007114 FILED
PALM BEACH OPEN MR, LL.C. -t OLAPR 12 AM 9: 42
5ee
It h £ TA RY
Principal Place of Business Mailing Address TALLARASSE EGFFEE/HEA
321 LA. KIRKSEY. STE. 100 © 31 LA KIRKSEY. STE. 100
WEST PALM BEACH FL 33401 . WEST PALM BEACH FL 33401 )
2. Principal Place cof Business 3. Mailing Address ”II“lll I‘I ‘I“I ’Im ||”| |I|” II““'IH ||“”|I|H!||| “I" M“Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l gese.g?q ‘ﬁ:lacgtional
6. Name and Address of Current Registered Agent - e 7. Name and Address of New Registered Agent
Namne
DEMPSEY, W. GLENN ‘ Street Address (P.0. Box Number is Not Acceptable)

ROGERS, BOWERS, DEMPSEY AND PALADINO
505 SOUTH FLAGLER DRIVE, SUITE 1330

WEST PALM BEACH FL 33401 : Gity ' FL | ZpCode

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.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment ot State

9. MANAGING MEMBEHSI MEMBERS J 1o ADDITIONS/CHANGES
e MGRM [ Delete TILE [ change [ Addition
NAME HOFFMAN; MICHAEL :::‘E; J—
STAIET ACDRESS | g7 NQRTH MILITARY TRAIL, SUITE 101
GITY-S1-2IP J_UPHER FL 33458 CiTY-5T-ZIP
TME - MGRM [ Delete TME [Jchange [ Addition

M - -
e oess | HOGHOOGHI, IRAN M. s ?013004 037270 7 ——K
STREET ADDRESS | 3360 BURNS ROAD, PALM BEACH GARDENS MED. C : -4 fzﬂ, 01 ——011 3-»{:;3;.
SIST2P | pal M BFACH GARDENS Fi 33408 oSy :
TILE MGRM ) - "Ooeels = =~ frme =~~~ - - - Cemm e _ [ .Change Adition
NAME NAME
STREET ADDRESS SARNER, RICHARD A M.. STREET ADDRESS

3360 BURNS ROAD, PALM BEACH GARDENS MED. C
dSTE1PALM BEACH GARDENS FI 33408 oS
TME [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P . CITY-57-2IP i
TILE ' [ Delete - TILE [ change  [CJ] Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHTY-ST-2IP .
mme ¥ O petete e ’ [CJchange  [1 Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
City-§T-2P ’ P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dpés not gual e exemption stated in Section 118.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my sj he same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empo is report as required by Chapter 608, Florida Statutes.
. ' /

SIGNATURE: Z/f% I/ o/ 745 7528

SIGNATURE AND TYPED OR PRINTED NAME OF su)ﬂﬁ /Amt&ma MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytima Phone #

CH2E083 (11/00)

d$  6ip2e00



