2001 UNIFORM BUSINESS REPORT (UBR) AFEREYEL

1965100

DOCUMENT # M99000001490 N FIED
1. Entity Name ] %
142, LLC QI APR 27 AWz 41
SECRETARY OF SE}%TII%A
Principal Place of Business Mailing Address FAKL AHASSEE, FL ,
116 GULFSTREAM ROAD 116 GULFSTREAM ROAD
PALM BEACH FL 334804708 PALM BEACH FL 334804708 - ' "
2. Principal Place of Business 3. Mailing Address ”l”ll” ”I u”l m]l ||”| Ilm Ilm III“ Ilm Ill" Iml “I" Il" ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. 60 NOT WRITE IN THIS SPACE )
City & State City & State 4. FEI Number Applied For
61‘1351973 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired a $5.00 ﬁ:dditional
. Fee Required
6. Name and Addrasa of Current Registered Agent 7. Name and Address of New Registered Agent
' ' Name ) ) -
WOOD' ROBERT K Street Address (P.O. Box Number is Not Acceptable)
116 GULFSTREAM ROAD
PALM BEACH FL 33480-4708
City F L 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, typed or printed name of registered agent and title if applicabie. {NOTE: Fle_gistaraa Agant signatura raquired when req}zémtmg] DATE
. FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. . . ADDITIONS/CHANGES -
TLE MGRM ' L] oetete TmE O3 change [ Addition | S
NAME WO00D, ROBERT K : NAME =
STREET ADDRESS | 116 GULFSTREAM ROAD STHEET ADDRESS Q
arv-st-2 | PALM BEACH FL 33480-4708 CITY-ST-2P i
TE L1 Delete e - DOlchange  [J Addition | &
- NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP X
TITLE . . - _ C).Delete TME . 2-_ [ change [ Addition
NAME : NAVE 200004 19425 3——3
STREET ADDRESS STREET ADDRESS ~05/10/01--01119--0004
CITy-81-2P CITY-S7-2IP *****SD_ DD *****SD_ DD
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITEE ] Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P ] ‘; . CITY-ST-ZIP
TILE o] [l oelete TIME [ change ] Addition
NAME K NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-5T-2P | CITY-ST-2IP
11. ¢ hereby certify that the information supplied with this filing does rat 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this repg required by Chapter 608, Florida Statutes.
TR AN At ™ prledin
SIGNATURE: SIGNAETARECERED ///)"/ 2/ JB/)- 6576778
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMEBER, ER, OA AUTHORIZED REPRESENTATIVE 4 (4 Date . Daytima Phona #




