SIGNATURE; < —n &R 1k

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING HEIE@INAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

2001 UNIFORM BUSINESS REPORT (UBR) 8
ey
DOCUMENT # B
1. Enty Narme MOOOC0002011
S.A.F.E. INSPIRMERCIAL, LLC r ‘I L U
01 Ja 22 PH 34
Principal Place of Business Mailing Address )
SECRETARY £iF STAGE
11927 MAIDSTONE DRIVE 11927 MAIDSTONE DRIVE Tf\LLif\ﬁ ,\S QE;' FLOR!D?&
WEST PALM BEACH FL 33414 WEST PALM BEACH FL 33414 . T
2, Principal Place of Business 3. Mailing Address HIHII" m "I “l ” I"“ |||| m " " I”” "m Hm "" "ﬂ
‘Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
650875977 Nat Applicable
Zi Count 2Zi
P . ouniry P Country 5. Certificate of Status Desired O $5 00 Additional
Fee Required
6. Name and Address of Current Registered Agent. — . - 7. Name and Addresas of New Reglstered Agent e i
o Name
MCEACHERN, WILLIAM D ESQ. Street Adgress (P.O, Box Number is Not Acceptable)
WINTHROP, STIMSON, PUTNAM & ROBERTS
125 WORTH AVENUE, SUITE 310
PALM BEACH FL 33480 City FL | ZpCode
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
- FILE NOWN! FEE IS $50.00 -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TME MGAM {7 Delete e CJ Change [ Addition | 8
NAME SAFE NAME =
STREETADDRESS | 42 amr &, STREET ADERESS @
oTY-ST-70 11927 MAIDSTONE DRIVE Y- S1-2 )
WEST PALM BEACH FL 33414 %
THLE ) - . TITLE Change Addition | &
o Mg, Georqc RAbouzeicdl O elete S I;]_ _fl. O &
. e SN000IS TS o6 ——9
smeersooress | A2 NMaidstone Deive STREET ADDRESS DA -0INT 012
Jorstze . est Poalm E)e.a.r,h F\on dq_ 33414. Gmy-§1-2Ip kRS0, 00 eskssl0, OO
TITLE Doee "TITI:E—H - = [=}-Ghangs — [} Addition = | ==
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-41P CITY-5T-ZIP A
TITLE [ Delete TIILE / [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omvistze= sf- - - - - CITY-ST-2P
me 1 Detete TInLE [ Ghange - « [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i). Fiorida Statutas. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
§) . L
QCorqe/ A. Qbouzeucl /-17. 2001 S6! 1936353




