2002 UNIFORM BUSINESS REPORT (UBR)

FILED

N

Feb 05, 2002 8:00 am 3
DOLUM 99000008008 Secretary of State
02-05-2002 20060 016 ****50.00
DATURA PROFESSIONAL BUILDING, L.L.C.
Principal Place of Businress Mailing Address
215 5TH STREET 215 5TH STREET Y EVITOY
STE 302 STE 302
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE I
Y e i
City & State City & State e - 4."FEl Number 0063 Appliad For
65-1 90 Not Applicable
Zip Couniry Z\p Gountry 5. Certificate of Status Desired a $500 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
BERGIN, ROBERT T JR .
Strest Address (P.O. Box Number is Not Acceptable}
215 5TH STEET, $1E 302
WEST PALM BEACH FL 33401
- City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabia. (NOTE: Registerad Agent signatura reguirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 e —
- =~ | "Make Check Payabie to Depaltment of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIQNS /CHANGES .
TITLE MGRM O3 Delete TMLE [ Change [ Addition | &
NAME BERGIN JR, ROBERT T NAME %
STREETADDRESS | 995 §TH STHEE]" STE 302 STREET ADDRESS 2
CITY-ST-21P WEST PALM BEACH FL oITy-81-2IP l&
ol
TILE MGRM 01 elete TLE %Change O] Addition | &
e GLAHORN, DAVID J we | DAvd J. C,’ LaTTHoRN
STREET ADDRESS | 505 5. FLAGLER DR., STE 1460 STREET ADDRESS N T B -
CITY-ST-2IP WEST PAMMBEACHFL — = ~FCiTY-§7-2P - "
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TTLE [] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O celete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS‘ b STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE [ Delete TITLE [ Change [ Addition
naME ¥ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
11. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accuratg 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 company or the recaiv empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 42RE REQUIRED =l o
SIGNATURE ARCIXPRTT BRERINTED NAKE oF snsm‘E” Aﬁd’ﬁasn MANAGER, OR AUTHORIZED REPRESENTATIVE v Dala Daytime Phone ¥




