* 2(:02 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%E0g)800 am

DOC M99000064599
o, ecretary of State
4-17-2002 108 **** 50 )
LICENSE AND COMPLIANCE RESQURCE, LLC 04-17-2002 90036 008 ****50.00
Principsl Place of Buginess Mailing Address
245 GRAY 5T, 45 GRAY ST.
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4, FEI Number Applied For
: 56-2018893 Not Applicable
Zp Country Zp Country §. Certificate of Status Desired 0O $5.00 ‘.‘dﬂ*“m'
Feaa Aequired
8. Nama and Address of Currsni Roglstered Agent ) 7. Nams and Addrasa of New Reglsterod Ageni
Name
LEWAS, JENNIFER .
Strect Address (P.O. Box Numbar s Not Acceptabls)
245 GRAY ST .
WEST PALM BEACH FL 33
City ' FL l Zip Code
8. The abgve namad entity submits this statement for 1ke purpose of changing its régistered office or registered egent. or both, in the State of Florlda.
SIGNATURE _ , _—
Sigrayra, lyped or printed Neme of registoed agont and bite d spolicabis. (NOTE: Pogisierad Agent signsiure raquimsd whan reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
D, MANAGING MEMBERS/ MANAGERS . ADDITIONG/CHANGES
TME MGRM 3 Detete me : Olchage [ Adcition
NAME LEWIS, JENNIFER C NAME
sweeraconiss | 245 GRAY ST STREET AQDRESS
ar-st-2 | WEST PALM BEACH FL 33405 uny-s1-2¢
e MGRM 1 Delete TE [ change [ Addition
RAME LEWIS, MAX NAME B
STEETACORESS | 245 GRAY ST STREEY ADDRESS
“omvist-ze | “WEST PALM BEACH FL 33405 ‘ N omvestze -
TITLE O pelete TME Crange ) Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE O petete TILE [ Changa [ Addilion
NANE NAME
STREET ADORESS | STREET ADDRESS
CITY-ST-2P CITY-81-2IP
HE O Detets Tine . [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
MLE [T Oeists TILE [Xchange T Additicn
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
11. | hereby cerify that the information supplied with this tiling does not qualify for the exemplion stated in Saction 119.07(3Xi). Florida Statutes, | further conify that the informailon
indicatad en this repor; is trus and accurate and that my signature shall have fhe same legal effect as if made under oath; tFat | am a managing member or managar of tha
Himited liabillly company or the receiver or tryustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: SB@\T AN r”""E RE@U"RED ({/?/01—. 56/""7’?3 ~0 0 Yf
L]
SIONATURE AMD TYPED O PRINTED NAME OF BKININO MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Dwa Daytime Phong 8

rrees oy

CR2E083 (%/01)



