2003 FILED
UNIFORM BUSINESS REPORT (unn) May 02, 2003 8:00 am

DOCUMENT # £ | 0000 4206 Secretary of State

1. Entity Name 05-02-2003 90386 014 ***150.00

U-mwe- ng Ine. -

Principat Place of Business Mailing Address

2. 5oy SKI ) PO Bay Sl

O DEACH, Froyyy Lo Bonct P o) Ll

AR

il

2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite. Apl. #, etc. ) [’} CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Nun;ber Applied For
: ” Og?q( Mot Applicable
‘ p
Zp Country P Country 5. Cerlificate of Slatus Desired [
e — o oo L ) .
6 Narne and Address of Current Registered Agent ' a7 VY and ‘Address of New Registered Agent = w——v —
Name
MINTMIRE, DONALD F ESQ. f/%//l/d Thonds V.
265 SUNRISE AVE. Streel Address Pj 0X Numtgg; |sgot Accnptabj)
RS c. 294
SUITE 204 25 A L
PALM BEACH FL 33480
City Zip
PALm PEAC FL | ""$%4¥0J

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 amn familiar with, and accept

S it A H

Signature, typed of printed nams ol regis%agem and 1tle il applicable (NOTE: Registe®d Agent signalure required when #s(mlng)
hd 3

9. MANAGING MEMBERSIMANAGERS 10, ‘ ADDITIONS ] CHANGES

med - ) - " [ pete e ' Cichange [ Addition
HAME AR ey —Feyuhed , KimHerL NAME

STREET ADDRESS | LS S i 4ur, STC Yy STREET ADDRESS

oY §T-2P Arer BEpch  Fo 33yE0 CIY-ST- 7P

TITLE S b — i {1 petete Tme [ change (] Addition
NAME - A, ! Hona s HAME

STREET ADDRESS { sS4 STREET ADDRESS

OY-SIE DM M BEACH, Fe DBY gO CITY-S1-2IP

e ' - e T T = Do Tine cmem e [Jchange  [2) Adsion-
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2P

TMLE [J Delets TTLE [Jchange ] Addition
NAME NAME

STREET ADDESS STREET ADDRESS

OITY-§T-7 CITY-ST- 2P

TIE O Defete THLE T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P cIry-51-2p

THLE [ Detate e ‘ [} change [ Acdition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY- 57-21P CITY-ST-21P

11. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that rmy signature shall have the same Jegal effect as it made under oalh; that | am a managing mernber or manager of the
limited liability company or the receiver or trustee empawered to execuie this report as required by Chapter 608, Florida S1a1ules

SlGHATUHE ANB TYPED OR PRINTED NAME QF S Bale Dayiime Phone #

A~ AL

3



