FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am
DOGUMENT # MO0000002044 - * Secretary of State

1. Entity Name

_05. ok ok
XPO1 LLC 03-05-2002 90016 003 50.00
Principal Place of Business Mailing Address
11940 US HWY ONE 11940 US HWY ONE K
SUTE 20 SUre 2 5300658
N. PALM BEACH FL 33408 N. PALM BEAGH FL 33408
i s LA R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0014738

City & State City & State 4. FEI Number 65‘1038697 Applied For
Not Applicable

Zp Country Zp Country 5. Certiicate of Status Desred~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = P s M E o 2 i s N G S T e Sy SRS AT ms 222 T e S TR R B S T
MASON' SUSAN 8 Street Address (P.O. Box Number is Not Acceptable}
11940 US HWY ONE
SUITE 200
N. PALM BEACH FL 33408 , .
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama cf registered agent and tit'e if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME MGRM ] Delete e [JChange  [J Additian
NAME MASON, SUSAN S NAME
STREET ADDRESS 11940 US HWY ONE .SUITE 200 STREET ADDRESS
CITY-ST-ZIP N PAm_BEACH FL 33408 GITY-ST1-2IP
WITLE MEM [ Detete TITE ‘ ‘ [JcChange [ Addition
M MASON, WILLIAM J N
STREET ADCRESS 11940 US HWY ONE, SUITE 200 STREET ADDRESS
CITY-ST-2IP N PALM BEACH FL 33408 CITY-ST-ZIP
TITLE - - ~{TDelete TITLE e I - - - - [ Change  [T] Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
LE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIP CITY-S1-2IP
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TiTLE 3 alete TITLE [T Change [ Additien
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§1-2IP CITY-8T-2IP

11. | hereby certify that the information suppiied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited llability company or the regcei riyystee empewered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: U0 Weam 2 Mo i ~ Mpragiry - thenief zofor.  SLA-VIL-0LOO

SIGNATURE AND TYPED OR PAJMTED NARE OF SIONING MANAGING MEMBER, MARAGERRSR AUTHORIZED REPRESENTATIVE Date Daylime Phona #

CR2E083 (9/01)




