- - I —

2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT #.

1. Entity Name

142, LLC

M99000001490 .

00 JAN 18

Principal Place of Business

116 GULFSTREAM ROAD
PALM BEACH FL 23480-4708

Mailing Address

116 GULFSTREAM ROAD -
PALM BEACH FL 334804708

TALUARASS

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED

PH 4: 21

STATE:
SECRETAR%SFFLGRIDA

A A

DO NOT WRITE [N THIS SPACE

_/
City & State City & State 4. FEl Number Applied For
61'1351973 / Not Applicable
7ip Country Zip Couniry 8. Ceriificate of Status Desired g $5.00 ﬁ'\dditional
Fee Required
~ . -6. Name and Address of Current Reglstered Agent .- . —. . - |. [ 7. Name and Address of New.Registered Agent -
Name

WOOD, F\'OBERT K Street Address (P.0O. Box Number is Not Accentable)

116 GULFSTREAM ROAD

PALM BEACH FL 33480-4708

; City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. {NOTE" Registarad Agent signature requirad whan reinstating} DATE
FILE NOW!!!I FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGRM ] peiste me Clenmge [0
HAME WOOD, ROBERT K NAME A e
stser aookess | 118 GULFSTREAM ROAD STREEY ADDRESS 1000021124931 ——5
swv-m-oe | PALM BEACH FL 334804708 eir-a1-20 ~mxa?mo—~muaa--£314
TITLE [:l Delete TITLE L.
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-21-ZIP CITY-ST-71P
JeTme - - e r e e e e e e - [Tooteta - .. Fmme . ___|_ [ .. Ochapge. 0

NAME NAME
ATREET ADEREZY STREET AUDRESS
CITY-aT-2P CYTY-4T- 2P
me 7] Depate mE ' [Oeoamye [
NAME T NAME !
mEr‘s annma $TREET ADDRESS
l:lt'lI iT-IlI' CITY- $7-Z%p
“TIE"!‘ o [ neleta TE [(Octanpe [ .
NAME NAME
STREET ADDRESS LTREET ADDRESS
CITY- ST-2IF CITY-$1-ZIF
TTLE 1 Belety TITLE (Cchange [ ..
NAME NAME
STREET ADORERS STREET ADGRERS
CAY-£T- 7P QITY-$1-T1P

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. ! further certify that ia ...
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath;_that ¢ am a managing member or manager of 1he
limited fGabitity company or the receiver or trustee ampowered to execute this repert as required by Chapter 608, Florid

SIGNATURE REQUIRED

/-
ES7-E5%

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

. Davume Phona ¢



