' FILED
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Aélegclqest’ai(;fogf%?a({gm

PgiSNl;JmIEAENT # M02000003274 08-05-2003 90027 019 ****50.00
TWO OF A KIND, LLC -
Principal Place of Business Mailing Address i
14401 SOUTH MIUTARY TRAIL. SUITE {200 14401 SOUTH MILITARY TRAIL. SUITE C200
DELRAY BEACH FL 33464 DELRAY BEACH FL 33484
T s T
Suite, Apt. #, etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number  16-164 1597 Applied For
. Nat Applicable
Zip Country Zip ’ - Country . . $5.00 Additianal
5. Certificate of Status Desired il Foe Ragquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name o
BLANK, EDWARD
14401 SOUTH MILITARY TRAIL, SUITE C200 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33484
City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title It applicable, (NOTE: Registared Agent signature requirad wheh rainztating) DATE
N FILE NOW!!! FEE IS $50.00
S Make Check Payable to Florida Department of State
Due By September 24, 2003
9. i - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
me 7., MGRM 3 pelete THLE Clchenge [ Addition
nme - ). BLANK, EDWARD NAME
stReeT ADDREss | 14401 SOUTH MILITARY TRAIL, SUITE C200 STREET ADDRESS
onv-st-27 * | DELRAY BEACH FL 33484 or-51-26
me - ¢ | MGRM _ O elete TITE [(Jchange [ Addition
NEME -~ BLANK, JOANNE NAME
stREeT ApoRess | 14401 SOUTH MIUTARY TRAIL, SUITE C200 STREET ADDRESS
Ciry-s1-2P DELRAY BEACH FL 33484 CITY-5T-7IP
TILE e Llpewte . QIme | __ . . L [l Change [ Addition
e - ’ o B T o
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-51-2IP
THLE ' L] Delete TLE [ Change  [7] Addition
HAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7P CITY-ST-2I
nme . 7 elete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-53-2IP ) CITY-8T-2IP
TME [ Defete TME . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify 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 gath; that | am a managing mémber or manager of the
limited liability company or the receiver of trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

CRAEIBEREDUERE:

SIGNATURE: A 2

SIGNATURE AND TYPED QR PRINTEC NAME OF SIGKING MANAGING MEMBER, MANAGER, OB AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

0016047

CR2ED83 {4/03)



