FILED

:

DOCUMENT # L99000009361 Mar 05, 2002 8:00 am
et e Secretary of State
EDWARD'S PROPERTIES, LLC 03-05-2002 90015 018 ****50.00
Principal Place of Business Mailing Address
4200 POINSETTIA AVENUE 4200 POINSETTIA AVENUE b A 4
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0982819 Applied For
Mot Applicable
Zp Country Zip Couniry 5. Certficate of Status Desied~ []  $9+00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name ‘ ’
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 reégistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applisable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TiNE MGRM [ Delste TITLE (JChange [ Addiion | &
ave BRONSTIEN, EDWARD L e o
STREETADDAESS | 1504 BREAKERS WEST BLVD. STREET ADDRESS @
crv-s-2P | WEST PALM BEACH FL 33411 omy-S1-2P y; g
e MGRM [ Detete TITLE [@Change [ Addition | O
NAME YEARGIN, WILLIAM E NAME
smeeTAnoAEss | 7070 HIGH SIERRA CIRCLE sestanoess | 7973 Red R\\” EOAC‘
orv-s12¢ | WEST PALM BEACH FL 33411 crTY-5T-2P ,
TRLE- MGR - - - - . ~ [3-Delete me . |- - .. #Thange .1 Addition
NAME BRONSTIEN, JAMES E HAME
STREETADDRESS | 12891 MARSH POINTE WAY steecT apness | K 4 Wy p‘.r Cou’ +
CITY-57-2IP WEST PALM BEACH FL Ciry-St-21p
TLE [ Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Delete TITLE DOl change [ Addition
NAME NAME
>
$§REET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2iP
TILE [ Delete TITLE [ Change ] Acditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2iP CITY-51-2IP
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 808, Florida Statutes.
(Qw#hf\nﬂm'ﬁ e RQRECN ']{I@E@ ‘)/flrlﬂy Y o-g'
SIGNATURE: =T Mo, — Sb(-§Ho-KIY
SIGNATURE AND TYPED OR PRI E OF SIGNING GINGIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dateh i Daytime Phone 4




