' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR May 05, 2003 8:00 am

:

DOCUMENT # M02000001309 Secretary of State
1. Entity Name 05-05-2003 90322 021 ****50.00
PALM BEACH LAKES POINTE LLC
Principai Place of Business Mailing Address
801 OLD YORK ROAD 801 OLD YORK ROAD
JENKINTOWN PA 19046 JENKINTOWN PA 19046
PR v EAER DR EREAR
City & State . . City & State 4. FEI Number Applied Far
"f/ - XO 5’ y YZO Mot Applicable
Zip Country ap ' Couniry 5. Certificate of Status Desired [ $5-00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - —_——- = e e Name
NRAI SERVICES, INC.
526 FAST PARK AVENUE Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicabls. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW111 FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TIMLE MGRM 1 Detete me [ Change [ Addition
NAME SCULLY POINTE, INC NAME

STREET ADDRESS | 801 OLD YORK ROAD STREET ADDRESS

CITY-5T-ZIp JENKINTOWN PA 19046 CITY-ST-71P

TITLE O Delete TITLE [J Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

ME O Detete TILE I Change  [] Addition
NAME oo . NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TITLE [ Delete TITLE D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-5T- 24P

TME 7 Delete TITLE . O changs . [J Addition
NAME . NAME
" STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7P

TITLE 1 Delete TILE - - o O] change [ Addition
NAME NAME ‘ ‘ oo

STREET ADDRESS STREET ADDRESS *

CITY-ST-ZIP CITY-ST-7iP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢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 path; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

s> p. sy Ji,

CR2E083 (10/02)

\

SIGNATURE: (RGN TN s, Sah Agilcch), *f/g/o/, S ,};) 7573 y4

SIGNATURE AND TYPED OR PRINTED NAIIE’BF SIGNING MAN&&NG MEMBER, MANAGER, OR AUTHCRIZED HEFRESENTﬁIVE Date / ytime




