2001 UNIFORM BUSINESS REPORT (UBR)

PSSNUMENT# L99000009361

EDWARD'S PROPERTIES, LLC

Principal Place of Business Mailing Address

FILED

01 MAR 28 PM 2: 12
TASECRE)APY OF STATE

4200 POINSETTIA AVENUE
WEST PALM BEACH FL 33407

LLAMASS

. FLORIDA

4200 POINSETTIA AVENUE
WEST PALM BEACH FL 33407

DTN

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEI Number Applied For
65-0982 gwﬂ Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired (| $5.00 Additional
Fea Required
6. Name and Address oi Currenl Reglstered Agent 7. Mame and Address of New Reglstered Agent
e ST TTSeTems - s = s =N ameT T T ame i e e ——gmpamoe - s & - i
YEARGIN WILLIAM E Street Address {P.O. Box Number is Not Acceptable)
4200 POINSETTIA AVENUE -
WEST PALM BEACH FL 33407 '
City FL Zip Code
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 I‘:Icrida.
o
SIGNATURE
Signature, typed ar printed name of registered agent and litla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
i
O S -z I - ==FILE.NOWIN:FEE IS $50.00 = > o= o o= . o 0 | i o am e
\ Make Check Payable to Department of State
A
9. MANAGING MEMBERS/MEMBERS ADDITIONS/CHANGES /
THLE MGRM 3 palate THLE . IEfChange [3 Addition
NAME BRONCHEN, EDWARD L NAME Constren )ﬂ&" M‘SFJ |.m‘ on
sweeranoress | 1504 BREAKERS WEST BLVD. STREET ADDRESS
cmv-st-ze | WEST PALM BEACH FL 33411 CITY-ST-2IP 7
TITLE MGRM O oelets TmE [ Changs [ Addition
NAME YEARGIN, WILLIAM E NAME SO0 o
steeT ADDRESS | 7070 HIGH SIERRA CIRCLE STREET ADDRESS - vy fﬁl;l_]f q-]lfil --—[JEJ:I
CITY-ST-2P WEST PALM BEACH FL 33411 CITY-ST- TP e
TITLE ~ MGR-—- . e oo -~ Ooetete-- .- ME ‘ e Changs "I Additian
e BRONSHEN, JAMES E e Bronshen \ '\ Hhaer on
sreeer aooness | 12891 MARSH POINTE WAY STREET ADDIESS ol v Spelhne
CITY-§T-2IP WEST PALM BEACH FL CITY-ST-2P
TITLE [ petete TILE [ change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP
TITLE [ Delete TILE 0 change [ Addition
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CTY-§T-2P % CITY-ST-7IP
TITLE ,..f [ celete THTLE [ Change  [T] Addition
NAME > NAmE -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

SIGNATURE AND TYPED ORP®R

11. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as-required by Chapter 608, Florida Statutes.

Aib(b\

Sl -§40-810)

ORIZED REPRESENTATIVE

Daytime Phore #

47  €19E100

CR2E083 (11/00)



