2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFgl(}J(E)ZZDs.OO am

a TT W=

DOCUMENT # M95000000105 Secre,tary of State

) ;"Aty :EHEDING LL.C., L.C. 02-05-2002 90116 020 ****55.00

Principal Place of Busine Mailing Address
e oupns ot 20 N 354 SF
620 NW. 35TH STREET
maeﬁrsﬁo ‘Boce Rakom o BOCA RATON FL 33431

B34
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4 FEINumber  ge oEteean Applied For
' 7 Not Applicable
Zi Count Zi Count ? it
P ountty P ouniry 5. Certificate of Status Desired $5.00 Additional
- N P . . e - e o - - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Fessusa DAVID G
Street Address (P.O. Box Number is Not Acceptable)
ledo MW 350 SE-
PAHA-BEA&H—FL—M %Ocu%lfon Fi 3243
City FL Zip Code
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, typad or printed name of registered agent and tide if applicabla. {NOTE: Registared Agent signature required when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONSfCHANGES
TIME MGRM ] Delete TITLE Mcnange 3 Addition
s u 4 uua copf
e AGES HOLDING CORP. N povus a <
STREET ADCRESS | 202 PHIPRS-PLAZA< STREET ADDRESS (ec;)() 5:5
CITY-S1-2p PALM-BEAGH-FL-334802—— erv-seze | Raes, y Fr o ABYU
TIE MGRM [J Defete TITLE JN Change  [] Acdition
NAME FESSLER, DAVID G NAME ey St
steet aoDRess | AR PHIPRS-PLAZAC— sweeraoness | (p@ A 35
ovsuz | PALMBEAGHFLGM00S- . arvst2e | Boeg _%n F-3343]. . :
TITLE MGRM [ Delete TITLE []-\Change [ Acdition
NAME FESSLER, ROBERT W NAME , T 5—4-1,, S.}, .
STREET ADDRESS | 222 PHIPPS PLAZAC sees ooress | e LU 3 :
orv-st-2p | PALM-BEACH FL 33480 . am-st2e | BoCu Yakor | FL 3343] .
TILE MGRM aTote TINE e [ Addition
NAME GROGAN, LAWRENCE E NAME S =y
STREET ADDRESS | 24707-ABINGTON-COURE_. STREET ADDRESS | @D
orv-st-2P | BOGA-RATONFL 3358 oy-st-zP . 33}
TILE [ pejete TILE 1 [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
11. | hereby certify that the information sypplied with this filing does not quailfyf the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true ang.&Ccupate and that my signaturg,shallhay® the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the of trustee empowered igrExe Is raport as required by Chapter 608, Florida Statutes,
.-,a\ s=oma g0 L A LAAY .
SIGNATURE: _, AONCEE CAL YEaAd /0 2. .%/fézo -S 509
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING IMNAGI%MEHBE},“NAGEH OR AUTHORIZED AEPRESENTATIVE AT 4 Daytime Phona #

Fa ) AP u i

0015792

CR2E083 (9/01)



