2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P02000086803 ecretary of State
- Entity Name , 04-09-2003 90140 045 ***150.00
LINDA E. LARGE, P.A.
Principal Place of Business Mailing Address
22221 CRANBROOK RD ' 2221 CRANBROCK RD
BOCA RATON FL 33428 BOCA RATON FL 33428 .
2. Principal Place of Business 3. Mailing Address H"U"‘ Hl ||"| I‘IH |I|” "‘" "m I|||| 'I"l l"l”lm “\l”m "ll
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S O 6‘-—\ o Not Applicatle
Zip Couniry Zip Country 5. Certificale of Status Desired | Eg'gesql.ﬁ?ed;ﬁmal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — —— - Tt - T e v L o7 TR Mammi TRt T e Ngmegs = T e - e R T

LARGE, LINDA E
22221 CRANBROOK RD
BOCA RATON FL 33428

Street Address (P.O. Box Number is Not Acceptabie)

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

TaT L
-1

*SIGNATURE :
Signature, typed or printed name of regigtered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!II EEE IS $150.00 _ o
R 9, El m F
Ko May 1, 2003 Fae wibe 55000 Gocke Capu Frarc ;- $5.00 oy oo

Make Check Payable to Florida Depariment of State ‘

10. g na ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11

me D - O Delete TmE ' CJchenge [ Addition
NAME LARGE, LINDA E HAME

steer aooress | 22221 CRANBROOK RD | STREET ADDRESS

orv-st-ne | BOGA RATON FL 33428 - R orv-srae

TITLE D ’ . O Delete TITLE [ Change [ Addition
NAME " | LARGE, CHRISTOPHER NAME

staeet aooress | 22221 CRANBROOK RD STREET ADDRESS

crv-st-z¢ - | BOCA RATON FL 33428 CITY-ST-2IP

TE _ e Clelete @ TmE | e e o e DIcrange O Addition
NAME 'NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TLE ] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP . CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ACDRESS

CITY-ST-21P CITY-§T-2IP

TTLE ’ [ Deiete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-7P CITY-§T-2ZIP

12. | hereby certify,that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the rggeiver or trustee emgowered fo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach t with an addresqd, with all other like empowered,

SIGNATURE: _\\ NEQUIRED DS OoB

HehadG OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



