S
FILED

i

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 am §

DOCUMENT # M99000000103 Secretary of State
05-22-2002 90217 017 ****50.00
VERO PALM REALTY LLC
Principal Place of Business Mailing Address
1400 90TH AVENUE 1400 90TH AVENUE
VERO BEACH FL 32966 VERQ BEACH FL 32966
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M'1465574 Not Applicable
Zp T Country - Zip ‘ Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANDERSON' FREDA Street Address (P.C. Box Number is Not Acceptabie)
1400 90TH AVENUE
VERO BEACH FL 32966
City . FL Zip Code
8. The above named gntity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Flarica.
—_— ﬁoﬁ«%a&w Fresp SALDERSo) /26 oz
Signature, typed or printed nama of repistered agent and title if applicable. INQOTE: Registered Agent signatura required when reinstating) fDATE
. FILE NOW!lI FEE IS §50.00 .
Make,,Check‘Pay'able to Department of State
Due: By May 1,.2002 :
8. MANAGING MEMBERS/MANAGERS 16. ADDITICNS / CHANGES
TLE MGRM O Delete TLE (T Change [ Additicn
NAME SANDERSON, OWEN MARK NAME
STAEET ADDRESS 1400 QDTH AVENUE STREET AGDRESS
GITY-ST-2IP VERO BEACH FL 12986 CITY-S§T-2IP
TILE MGRM O elete e [Jchange  [J Addition
NAME SANDERSON, FREDA NAME
STREET ADDRESS | {400 S0TH AVENUE STREET ADDRESS
CITY-§T-2iIF "7 - VERO BEACHFL 32965 : T - - - CITY-ST-2IF - . - - -
TITLE 7 Deleie TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-st-ze CITY-57-2IP
me o} [ Delete TITLE [CdChangs [ Addition
NAME ) NAME
STREET ADORERS STREET ADDRESS
CITY-81-2IP Ciry-§7-2IP
TITLE [ Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-ZIP
TILE O elete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS . STREET ADDRESS
CITY- ST-7IP . CIFY-ST-ZP

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. f 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 fo exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ /L 5l il SEOLAIRED YWIt/s2  Tbrep7-0F0
L Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (9/01)




