/ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001599 .

L.Jt.‘:gISalrEneAND COMPLIANCE RESOURCE, LLC e En
' FILED

Principél Place of Business Mailing Address

241 MONROE DRIVE 241 MONROE DRIVE Secretary Of State

WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

2. Principal Place of Business 3. Mailing Address . - m Ll
A4S Gram 245 Groq Sy - |
Suite, Apt. #, etc. ~J Suite, Apt. #, &€ DO NOT WRITE N THIS SPACE
NY/a) N/ :
City & Slate City & State 4, FE| Number Applied For
wasr Patm Beweh FL | West BdmBeach, F 562018893 [ ot Appicabie.
T ri% q-b-?‘g' - ha}g}aﬁ a 3%)4 05 ’ngy §. Certificate of Status Desired a gese.ggq lﬁ?:‘;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name J“
enn.fer LenrS
LEWIS" JENN'FER Street Address (P.O. Box Number is Not Acceptable) '
241 MONROE DRIVE
WEST PALM BEACH FL 33405 ‘ XY 56:’4-4 &l"
Ci Zip Ci
Y est Pulm Peden FL | 235965

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.

TFernife Jogrs o//oa /ol

SIGNATURE =

S‘?ﬂlfer typed or Dril‘»lﬂ name of registerad agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) 7 DATE
e
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS ] 0. ADDITIONS/CHANGES
TITLE {1 MGRM [ Delete I TILE <LPe_ ﬁcnange [ Addition
NAME LEWIS, JENNIFER C ) NAME DOATTL.
STREETADORESS | 241 MONROE DRIVE STREET ADDRESS 9745 éxﬂ:’ &l
GITY-ST-21p WEST PALM BEACH FL 33405 CITY-ST-ZIF %c_‘ .
TME MGRM O Detete E ST M Crange ] Addition
e LEWIS, MAX tawe _ |
| sweETavoRess | 941 MONROEDRIVE . . .. .| smoveooness | 945 .""“‘:j,y: : cmem .
| om-st2¢” |WEST PALM BEACH FL 33405 R '
TITLE ’ O Delete TIME ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ATOINaSTEESG ——8
o-Sr-2e oS -1 /2R == 00EE 00
TiLE ‘ 7 Delete TITLE Aspprsl], 0 C3stagekSIT Adftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP _ : CITY-ST-2IP
ME 1 Delste me . [ change [ Addition
NAME NAME
STREET ADQRESS | STREET ADDRESS
CITY-ST- 2l CITY-ST-7IP
TILE \"c, - " O pelete TILE Ochangs [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(J}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S D TR Lo s o1)oale) S-493-0048

INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AREPRESENTATIVE Date Daytima Phaone #

SIGNATURE:
SIGNATURE WY

[aalan=174s}

Jan 22, 2001 8:00 A.

CR2E083 (11/00)

i



