2002 UNIFORM BUSINESS REPORT (UBR) FILED

- May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90057 035 ****50.00

DOCUMENT # MO1 000002.432

1. Entity Name .
DEE EN LLC N4

Mailing Address

THE BREAKERS. SQUTH COUNTY RQAD
PALM BEACH FL 33409

Principal Place of Business

THE BREAKERS. SOUTH COUNTY ROAD
PALM BEACH FL 33409

DULUL00DY/

T

I

2, Principal Place of Business 3. Mailing Address

N

§

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE] Number 159 Applied For
65-1 142 Not Applicable
1 Z .
Zip Counlry P Couniry 5. Certificate of Status Desired O $5.00 Additional
- - S S B —— e - - T ) Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
C‘AP"AL CONNEC‘HON’ INC' Street Address (P.O. Box Number is Not Acceptable)
417 E. VIRGINIA ST.
STE. 1
TALLAHA FL 32301
SSEE Ciy FL [ Zpcode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. N
SIGNATURE
. Signaturs, typed or printed name of registered agent and tits if applicable. (NGTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 70. ADDITIONS ] CHANGES
TME MGRM [T Delete TITLE [ Change [ Addition
A GOODKIN, PAUL NAME
STREET ADDRESS 718 NEW JERSEY STREET STREET ADDRESS
GrST2° | WEST PALM BEACH FL 33401 cin-st-2¢ »
TLE [ Delete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TITLE O Delete N BT [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify 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 cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reqguired by Chapter 608, Florida Statutes.
T R TS D
SIGNATURE: Aol ps B URED /2902 Sei-es)-J2 72

CR2E083 (9/01)




