FILED
2003 FOR PROFIT CORPORATION
UNIFORM Busﬁasss REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # L99991 ecretary of State
1. Entity Name 04-16-2003 90169 028 ***150.00
LIMETREE HOLDINGS, INC.
Principal Place of Business Mailing Address
505 S FLAGLER DR 505 S FLAGLER DR
SUITE 300 SUITE 300
Bl— B SRR
2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650229913 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHOPIN, L. FRANK E§Q _«',:, Street Address (F.O. Box Number is Not Acceplable)

505 S. FLAGLER DRVE

SUITE 300 o

WEST PALM BEACH FL 33491 City . FL Zip Code

8. Tr]e;af)ove named entity submits'this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | amn familiar with, and accept
the obligations of registered agentl.

“ o

SIGNATURE

o~

GR2EQ34 (10/02)

Signature, typed or printed n?m;ne of registered agent and title if applicable (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOWI! FEE IS $150.00 ) - )
, 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w&" be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. _,. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE PSD * O] pelete TITLE [ Change [ Addition
NAME CHOPIN, L. FRANK . NAME
staeer sooress | 505 S FLAGLER DRIVE, SUITE 300 STREET ADDRESS
orv-sr-ze | WEST PALM BEACH FL 33401 CITY-ST-2IP
TITLE 7 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE N ' o TTT e T o Vﬁ-W-—D De|eler _TI'—I'ITE—‘W- T T A i h B D Chan-gﬂ m Addl[ioﬂ "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TITLE O] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

e feith this filing does not qualify for the exemption stated in Section $19.07{3)(i), Florida Statutes. | further certify that the information

654 is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
with &ll other like empowered. )

E REQUIRED 4//45 S/ 4 55~ STD

PHMED NWEZ SESL‘{NFEFFICER OR DIRECTOR /Date / Daytime Phone #

12. | hereby certify that the informati
indicated on this repgprt il
of the corporation orlthe 1,
changed, or on an aka

SIGNATURE




