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LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) *~ - - ' g

DOCUMENT #. M40 6p0¢ 194z 02HRY 28 PH 2: 47

1. Entity Name R T—
ELREVARY gi 87
L N o .[

Lake Worth Geweratioy | LLC i

DO NOT WRITE IN THIS SPACE

2. Principal Place of iiusiness

7 Collede SiReet |00 Box 531

Suite, ApL #, elc, Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
ity & Slate ity § Stale 4. FEI Number Applied For
(‘Laﬂ'léé Wﬂﬁﬂ 3 FL ia?( 6 WJR,+L {L 0 ‘-I - ? (f ; ; 7? ? Not Applicable

Copniry $5.00 adgditional

52 4¢ 0 éﬁg\ufr;l’ry gﬁﬁg /’ %3_5 \I 4 0 Pﬂ )’ﬂ g?d@ ‘1 5. Certilicate of Status Desired ‘ﬁ Foo Required

7. Name and Address of Current Begistered Agent

Name .
(oc arahm Serw ez lompany
DO NOT WRITE SlreelAddress?PO.Box Number is Not Acceplable) ¥ J

IN THIS SPACE 0T Has SFed
v Tallabassee FL [ "% 0]

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.

A

SIGNATURE Jacqueline N. Casper, Asst. 5/20/2002
E inted n.ameofreglslered agent.snd e if applicible. DATE
FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS l .
TITLE YA | BT i ‘q—":—“—"";' =l —— q5
we | cHariosh, eRiAY ~DB/04,/02--01075—-006 |3
sireeraookess | 70 Walng 7 3TRéeT STREE] ADDRESS mikhh 00 sskesbh 00 Q
CIY-S1-2P wd“’s . A oY Q] CITY-ST-2IP 2

* i

TILE M&R TILE o
NAME f\CH Q

m:\” J LARK‘( ) NAME

sreeetaooeess |70 WAt SHEEET N steeet acoress
CITY-ST-2iP \)Jguos[gl{ , A YR 1| CITY-ST-1P
TLE N 4 TILE

NAME \1;\[(1?: NELD . NAME

s |3 plbhanlas A L s s DO NOT WRITE
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-51-2IP & CITY-ST-2IP
TITLE TiLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE TITLE

NAME NAME
STRERLADDRESS STREET ADDRESS
C[W-S;T-IIP CITY-S1-2P

11. I'nereby certify that the information supplied wjth this filing does not qualify fer the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ig true and accuyrate aifd that my signalure shall have the same legal effect as If made under oath; that | am 2 managing member or manager of the
limited liability company ¢r the receiverfor ryglee empowered to exectie this report as required by Chapler 608, Florida Statutes.

sinaTuRe: W { (nd2 E1sHmAr | mavaces s[20luosa 1131513

SIGNATURE AND TYPED OR *INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone ¢




