l
|

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000009361

1. Entity Name

EDWARD'S PROPERTIES, LLC

Principal Place of Business

4200 POINSETTIA AVENUE
WEST PALM BEACH FL 323407

Mailing Address

4200 POINSETTIA AVENUE
WEST PALM BEACH FL 33407

2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. #, ete. Suite, Apt. #, etc.

FILED
Mar 18, 2003 8:00 am
Secretary of State

03-18-2003 90149 016 ****50.00

IR R,

[CJ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE! Number 65‘0932819 Applied For
Not Applicable
&p Countr.y 2P Country 5. Cerlificate of Status Desired O ?iggq .ﬂ:ﬁ;ﬁonaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e weaoe Ny e _Name : e - :
 YEARGIN, WILLIAM E 12 e - - "
v, treet Address (P.O. Box Number is Not eptable
4200 POINSETTIA AVENUE > ol B e e ) D e
WEST PALM BEACH FL 33407 Chrangt onlg >
City FL Zip Code

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

or both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, typed or printec name of registered agent and title f applcable,

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

Make Check Payable to Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM 1 Delete TITLE O change [ Addition

NAME BRONSTIEN, EDWARD L NAME

STREETADDRESS | 1504 BREAKERS WEST BLVD. STREET ADDAESS

STstZe | WEST PALM BEACH FL 33411 o512

TITLE MGRM O peiete TITLE OO change [ Addition

NV YEARGIN, WILLIAM E NAME

STREET ADDRESS | 7573 RED RIVER RD. STREET ADDRESS

STYSTZP | WEST PALM BEACH FL 33411 ov-st-ap

TITLE MGR ) {1 Delete TITLE [ Change ] Acdition
NAME | BRONSTIEN, JAMESE "NAME ==

STREETADDRESS | 513 PAR COURT STAEET ADDRESS

CITY-ST-71P WEST PALM BEACH FL CITY-S7-2IP

TITLE [ Detete TITLE £ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-21P

TiTLE [ Delete TITLE {J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2iP CITY-ST-2IP

11. | nereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes, | further certify that the Information
and accurate and that my signaiure shall have the same legal effect as f made under oa
lirmited liability company or the receiver or trustee empawared to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true

SIGNATURE:

th; that | am a managing member or manager of the

3—! ‘e Io?> Sol1-8Yo-K o)

SIGNATURE AND TYPED

Data e i e (b o 21

CR2E083 (10/02)




