2003 FILED
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am
DOCUMENT # PO 00000 q1bN73 Secretary of State

1. Entity Name 05-02-2003 20386 012 ***150.00

SIART dEsTivions CLu, Tal.

Principal Place of Busingss Mailing Address &
(

265 SuRSE 4a€~ She 204 305" JURSE Ave, Sy | -
Dimbochil sso BB T 280 i

JIlE

l

l

i

W

2. Principal Place of Eusmess 3. Mailing Address
Suftei. Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State b 4. FEl %n?er Applied For
‘ -} | 22 (59“1 Not Applicable
i Zi Gount
Zip Country " euntry 5. Certificate of Status Desired a
: — S— :
6. 'Name and Address of Current Registered Agent "‘ - T 7. Name and Address of New Registered Agent -
Name
MINTMIRE, DONALD F ESQ.
265 SUNRISE AVE. Street Address (P.O. Box Number is Mot Acceptable)’
SUITE 204
PALM BEACH FL 33480
City FL Zip Code

8. The abave named enlity submits this staternent far the purpose of changing its registered office or registared agent, or bath, in the State of Fiorida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol registerad agent and title if applicable {NOTE; Registergd Agam s.gnalura required when reinstating) DATE
9. MANAGING MEMBERSIMANAGEHS 10, ADDITIONS / CHANGES
me - Pb [ pelete TITLE : [ Change ] Addition
MAME L oy CLOT“—‘)"' NAME
STREET ADDRESS g‘ MU LT ROA STREET ADDRESS
CITY-ST-21P Ofim PZdey FiL 334 30 CITY-ST-2P
L ST = 1 pelete TITLE [ change ] Addition
NAME '/Hz’ﬂlﬂ's WA/ MAME
STREET ADDRESS | (29 Bax 54 ( STREET AUDRESS
CITY-gr-2p p,}‘_m ﬁfﬂfﬂ F"__ 11430 CITy-§7T- 2P
e -~ C—— - == = Cl'Delelg e ~ ~ §~TITLE - R e = g —+ e o . . = ].Change.... [} Addition.
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP _
T 0 Delete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Y- ST-2P
TITLE {J patere TiTLE - ‘O changs ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-81-2IP GITY - S1- 7P
TME [ Delets me ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7IP
I

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Stalutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowetred 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 'f 7/2:/63 $e1-8§32-5696

SIGNMATURE AND TYFED OR PRINYED NAME OF SIGNING JIJANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phonie #

PP N

—_—



